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TITLE 760 DEPARTMENT OF INSURANCE

ARTICLE 1. GENERAL PROVISIONS

Rule 1. Automobile Liability Insurance–Policy Form

760 IAC 1-1-1 Disclaimer of personal injury or property damage coverage
Authority: IC 27-1-3-7
Affected: IC 27-1-13-7

Sec. 1. Whenever any insurance company authorized to do business in the State of Indiana issues an automobile insurance
policy providing collision or material damage coverage only and which does not provide liability coverage for personal injury or
property damage, the policy or the certificate given in lieu thereof shall contain the following notation upon its face or filing back:

"THIS POLICY (CERTIFICATE) DOES NOT PROVIDE LIABILITY INSURANCE FOR BODILY INJURY OR
PROPERTY DAMAGE."
Such notice shall appear in not less than 10 point type. It may be printed or may be made by rubber stamp impression;

provided, however, that deviation from the form prescribed herein may be permitted upon the approval of the Department of
Insurance of Indiana. (Department of Insurance; Reg 1; filed Dec 24, 1952, 11:20 am: Rules and Regs. 1953, p. 157; readopted
filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

Rule 2. Fire Insurance-Policy Form (Repealed)
(Repealed by Department of Insurance; filed Jan 16, 1979, 4:11 pm: 2 IR 312)

Rule 3. Domestic Stock Insurance Companies–Organization, Promotion and Capital Enlargement

760 IAC 1-3-1 Authority to promulgate rule
Authority: IC 27-1-3-7
Affected: IC 27-1-1-1; IC 27-1-2-1; IC 27-1-3; IC 27-1-6-17; IC 27-1-6-18; IC 27-1-20-32

Sec. 1. AUTHORITY FOR REGULATION. Pursuant to the mandate of Section II [IC 27-1-3-4] of the Indiana Insurance
Law reading:

"Every insurance company to which this act [IC 27-1-2-1 – IC 27-1-20-32] is applicable shall conduct and transact its
business in a safe and prudent manner; shall maintain such company in a safe and solvent condition; and shall establish and
maintain safe and sound methods for the conduct of such insurance company and its business and prudential affairs."

and pursuant to authority reposed in The Department of Insurance under Section 1 [IC 27-1-1-1] of the Acts 1945, ch. 351 and
Sections 14, 15, 17, 26, 76 and 77 [IC 27-1-3-7, IC 27-1-3-8, IC 27-1-3-10, IC 27-1-3-19, IC 27-1-6-17 and IC 27-1-6-18] of the
Indiana Insurance Law, this Regulation, No. 1956-1, is hereby adopted. (Department of Insurance; Reg 1956-1,I; filed Jan 4, 1957:
Rules and Regs. 1958, p. 124; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA)

760 IAC 1-3-2 Incorporation and promotion of new insurance companies; permits
Authority: IC 27-1-3-7
Affected: IC 27-1-6-11; IC 27-1-6-19

Sec. 2. INCORPORATION AND PROMOTION OF NEW INSURANCE COMPANIES. (1) In addition to the requirements
and conditions expressly prescribed in the Indiana Insurance Law, relative to the organization and promotion of new stock insurance
companies, the Commissioner will require that the incorporators of a new company submit to him in duplicate, authenticated copies
of the following items, to the extent they are involved or used in the incorporation or promotion procedures, namely:

(a) Any and all contracts, letters, memoranda, plans, resolutions, or other documents (exclusive of those expressly required
to be filed under any section of the Indiana Insurance Law) pertaining in any way to the organization or promotion of the
subject company, or to the rights and duties of the organizers inter se or in relation to the company, or pertaining to the gain
or profits the organizers contemplate receiving from the corporate venture.
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(b) Stock subscription agreement.
(c) Note or other promissory instrument or instruments for use incident to the subscription or payment for stock in the subject
company.
(d) Prospectus and any other promotional literature for use in selling stock of the subject company.
(e) Registration certificate or certificates issued by the Securities Commission of Indiana, relative to the stock of the subject
company and its sale through dealers.
(f) The names and addresses of all individuals, partnerships, and corporations which by contract have been authorized to
solicit stock subscription and the agreement or agreements under which such person or persons or organizations will operate
and be compensated.
(g) The number of shares of stock to be offered in the first issue and the price at which such stock will be offered and sold.
(h) An estimate of the maximum expense of issuing and selling capital stock of the first issue and in accomplishing all other
organizational procedures.
(i) An agreement, on a form to be prepared by the Commissioner, executed by all the incorporators, obligating the
incorporators to submit promptly any items of information specifically or generally described in the foregoing enumeration
which come into existence during the period of organization or during the period of one year subsequent to the organization
meeting provided for under Section 78 [IC 27-1-6-19] of the Indiana Insurance Law.
(2) The Commissioner, on the basis of the items of information enumerated above, together with other information available

to him in the files of the Department of Insurance and the Indiana Securities Commission, will issue or decline to issue to the
Company a permit under Section 71 [IC 27-1-6-11] of the Indiana Insurance Law, relating to the completion of the Company's
incorporation.

(3) The Commissioner may, in the manner provided by law, revoke the permit considered in the preceding paragraph, or any
other permit or certificate provided for in the Indiana Insurance Law having to do with the organization or operation of a new
insurance company, if he finds that the organizers are not fulfilling the standards or requirements prescribed in the Sections of law
referred to in Article I [760 IAC 1-3-1] above, or if the agreement referred to in II 1 (i) [subsection (1)(i) of this section] is not
fulfilled. (Department of Insurance; Reg 1956-1,II; filed Jan 4, 1957: Rules and Regs. 1958, p. 124; readopted filed Sep 14, 2001,
12:22 p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-3-3 Second or subsequent stock issues; approval
Authority: IC 27-1-3-7
Affected: IC 27-1-6-4; IC 27-1-6-11

Sec. 3. SECOND OR SUBSEQUENT ISSUES OF STOCK BY AN INSURANCE COMPANY HERETOFORE OR
HEREAFTER ORGANIZED. (1) A second or subsequent issue of stock by a stock insurance company heretofore or hereafter
organized (stock issued as a dividend excepted) shall be cleared with the Commissioner through the identical process described in
paragraph II [760 IAC 1-3-2] above in relation to a company in the process of incorporation, except that the Commissioner will not
require the submission of information already in his file on certification by the company that a duplication would result were a stated
requirement fulfilled.

(2) With respect to a second or subsequent issue of stock by a company which has been in existence for a period less than six
years, the information and agreements described in subparagraphs (a) and (b) below shall be submitted to the Commissioner in
addition to the data required in paragraph 1 above, namely:

(a) A statement showing parallel columns the names and addresses of the directors, officers and the ten largest stockholders
of the company and, separately, of any related or subsidiary company, and the number of shares of the company or companies
respectively owned by each of such persons.
(b) An agreement on the part of each director, officer or stockholder owning, in the case of the latter, 10% or more of the
respective stocks described in (a) above, to the effect that such director, officer or stockholder will not, during the period the
stock is being offered and for the period of six months following the termination of the offering period, sell or offer for sale
any stock he may own or which he controls in such company or companies at a price higher than the price at which was
acquired by him or by any other person for his use and benefit. In applying this subparagraph to any director, officer or
stockholder, he shall be regarded as owning stock in which he has a beneficial interest or which, regardless of discernible
beneficial interest, is registered in the name of his wife, child, father or mother, or any or all of same.
(3) The Commissioner's approval of a second or subsequent issue of stock will not be granted if it appears from all the facts
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and circumstances presented to the Commissioner that the motivation for such issue is the personal advantage of directors, officers
or stockholders as distinguished from a need of the company for additional capital. (Department of Insurance; Reg 1956-1,III; filed
Jan 4, 1957: Rules and Regs. 1958, p. 126; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01
p.m.: 20071226-IR-760070717RFA)

760 IAC 1-3-4 Cooperation with securities commissioner
Authority: IC 27-1-3-7
Affected: IC 27-1-6-11

Sec. 4. COLLABORATION WITH INDIANA SECURITIES COMMISSIONER. The Commissioner in administering the
regulations propounded in paragraphs II and III [760 IAC 1-3-2 and 760 IAC 1-3-3] above will be mindful of the requirements and
administrative procedures under the Indiana Securities Law, and, accordingly will seek to minimize duplications of procedures and
information wherever possible, and he may consult with the Securities Commissioner relative to decisions which both offices are
respectively required to make pursuant to law or this regulation [760 IAC 1-3]. (Department of Insurance; Reg 1956-1,IV; filed Jan
4, 1957: Rules and Regs. 1958, p. 126; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01
p.m.: 20071226-IR-760070717RFA)

760 IAC 1-3-5 New companies; enlargement of established companies
Authority: IC 27-1-3-7
Affected: IC 27-1-3-4; IC 27-1-6-18

Sec. 5. RULES AND PRINCIPLES. The Commissioner of Insurance, in considering questions relating to the organization
of a new stock company, or relating to the enlargement of the capital of an established stock insurance company, will be guided by
the following concepts, rules and principles, among others:

(1) The organization and promotion of new insurance companies on a sound basis is to be commended and encouraged.
(2) The business of insurance, because of its direct and vital effects upon stockholders, policyholders and the economy
generally, is vital in the public interest and welfare.
(3) The organization and capitalization of insurance companies should be carefully scrutinized in keeping with the concepts,
rules and principles herein enunciated.
(4) Organization and promotion expenses, inclusive of commissions paid for sale of stock, but exclusive of legal expenses
and statutory organization fees and charges, should not under any circumstances exceed ten percent of the sale price of stock
actually sold. In the instance of the organization of a new company, the funds derived from the sale of stock, in excess of
expenses as limited herein, must be placed in trust or escrow until such funds can be delivered to the company upon, or
subsequent to, the issuance of its certificate of authority under Section 77 [IC 27-1-6-18] of the Indiana Insurance Law.
(5) In the event a new stock issue is approved by the Department within the period of five years immediately subsequent to
the date of the company's original license to do an insurance business, the sale price for the new issue shall be subject to the
Commissioner's approval and may not exceed two hundred percent of the lowest price at which any shares were previously
issued, except that a higher price may be fixed for a new issue, if in the opinion of the Commissioner the condition of the
company justifies, taking into consideration the company's financial condition, business in force and facts relating to the
stock's history, such as stock splits, stock dividends, changes in par value, and the like.
(6) The sale price of stock should be payable either in cash or by an interest-bearing promissory note payable within ninety
days. In event a promissory note is given in payment for stock, there should be no tie-in with or inter-dependence between
the note obligation and the purchase of insurance or with projected dividends from such insurance.
(7) With respect to stock companies hereafter organized, any arrangement, device, plan or scheme, however contrived or
formulated, having as its end or purpose a diversion, either directly or indirectly, of the company's funds, other than in
payment of legitimate dividends or costs of doing business, to any officer(s), director(s), organizer(s), or promoter(s) of the
company, or to any association, corporation, partnership or trust owned or controlled by any officer(s), director(s),
organizer(s) or promoter(s) of the company, is hereby declared in violation of the statutory mandate that "every insurance
company conduct and transact its business in a safe and prudent manner" and "maintain safe and sound business methods."

(Department of Insurance; Reg 1956-1,V; filed Jan 4, 1957: Rules and Regs. 1958, p. 127; readopted filed Sep 14, 2001, 12:22 p.m.:
25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)
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760 IAC 1-3-6 Consistency of rule with statute
Authority: IC 27-1-3-7
Affected: IC 27-1-6-11

Sec. 6. This regulation [760 IAC 1-3], representing as it does a projection of the workings of the insurance law in a specific
area, shall not be regarded either as a contraction or enlargement of the insurance law, but rather, as an administrative application
or interpretation of such law. (Department of Insurance; Reg 1956-1,VI; filed Jan 4, 1957: Rules and Regs. 1958, p. 128; readopted
filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-3-7 Applicability of rule
Authority: IC 27-1-3-7
Affected: IC 27-1-6-11

Sec. 7. This regulation [760 IAC 1-3] is intended to apply only to actual offering and sale of stock to the public. It does not
apply to changes in corporate structure, amendments to articles of incorporation, merger, consolidation or other corporate changes
which do not involve the public offering of stock; nor is it intended to cover situations which are exempt from registration under
provisions of the Indiana Securities Law or regulations of the Indiana Securities Commission. (Department of Insurance; Reg 1956-
1,VII; filed Jan 4, 1957: Rules and Regs. 1958, p. 128; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; readopted filed Nov
27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-3-8 Effective date; discretionary transitional application of rule
Authority: IC 27-1-3-7
Affected: IC 27-1-6-11

Sec. 8. This regulation [760 IAC 1-3] shall be effective from the date of its formal publication by the Commissioner of
Insurance. To the end that hardships may be minimized, the Commissioner will exercise his discretion in ameliorating the operation
of the various provisions of the regulation in relation to companies in the process of organization at the time of its adoption.
(Department of Insurance; Reg 1956-1,VIII; filed Jan 4, 1957: Rules and Regs. 1958, p. 128; readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

Rule 4. Multiple Line Packages–Filing of Rates, Rules and Coverages (Repealed)
(Repealed by Department of Insurance; filed Jul 18, 1996, 9:00 a.m.: 19 IR 3466)

Rule 5. Credit Life, Accident and Health Insurance–Premium Rates and Refunds (Repealed)
(Repealed by Department of Insurance; filed Sep 9, 2002, 3:00 p.m.: 26 IR 26)

Rule 5.1. Credit Life Insurance; Credit Accident and Health Insurance

760 IAC 1-5.1-1 Purpose and authority
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102

Sec. 1. The purpose of this rule is to protect the interests of debtors and the public in this state by providing a system of rate,
policy form, and operating standards for the regulation of consumer credit insurance. (Department of Insurance; 760 IAC 1-5.1-1;
filed Sep 9, 2002, 3:00 p.m.: 26 IR 19, eff Jan 1, 2003)

760 IAC 1-5.1-2 Definitions
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102; IC 27-1-23-1
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Sec. 2. (a) The following definitions apply throughout this rule:
(1) "Affiliate" has the meaning set forth in IC 27-1-23-1.
(2) "Closed-end credit" means a credit transaction that does not meet the definition of open-end credit.
(3) "Compensation" means:

(A) commissions;
(B) dividends;
(C) retrospective rate credits;
(D) service fees;
(E) expense allowances or reimbursements;
(F) gifts;
(G) furnishing of equipment, facilities, goods, or services; or
(H) any other form of remuneration resulting directly from the sale of consumer credit insurance.

(4) "Consumer credit insurance" is a general term used to refer to any or all of credit life insurance and credit accident and
health insurance.
(5) "Control" has the meaning set forth in IC 27-1-23-1.
(6) "Evidence of individual insurability" means a statement furnished by the debtor, as a condition of insurance becoming
effective, that relates specifically to the health status or to the health or medical history of the debtor.
(7) "Gross debt" means the sum of the remaining payments owed to the creditor by the debtor.
(8) "Identifiable insurance charge" means a charge for a type of consumer credit insurance that is made to debtors having such
insurance and not made to debtors not having such insurance; it includes a charge for insurance that is disclosed in the credit
or other instrument furnished to the debtor that sets out the financial elements of the credit transaction and any difference in
the finance, interest, service, or other similar charge made to debtors who are in like circumstances except for the insured or
noninsured status of the debtor.
(9) "Loss ratio" means incurred claims divided by the sum of earned premiums and imputed interest earned on unearned
premiums.
(10) "Net debt" means the amount necessary to liquidate the remaining debt in a single lump sum payment, excluding all
unearned interest and other unearned finance charges.
(11) "Open-end credit" means credit extended by a creditor under an agreement in which the:

(A) creditor reasonably contemplates repeated transactions;
(B) creditor imposes a finance charge from time to time on an outstanding unpaid balance; and
(C) amount of credit that may be extended to the debtor during the term of the agreement (up to any limit set by the
creditor) is generally made available to the extent that any outstanding balance is repaid.

(12) "Person" has the meaning set forth in IC 27-1-23-1.
(13) "Preexisting condition" means any condition for which the insured debtor received medical advice, consultation, or
treatment within six (6) months before the effective date of the coverage and from which the insured debtor becomes disabled
within six (6) months after the effective date of this coverage.
(b) The following definitions apply throughout section 10 of this rule:
(1) "Experience" means earned premiums and incurred losses during the experience period.
(2) "Experience period" means the most recent period of time for which earned premiums and incurred losses are reported,
but not for a period longer than three (3) full years.
(3) "Incurred losses" means total claims paid during the experience period, adjusted for the change in claim reserve.

(Department of Insurance; 760 IAC 1-5.1-2; filed Sep 9, 2002, 3:00 p.m.: 26 IR 20, eff Jan 1, 2003)

760 IAC 1-5.1-3 Rights and treatment of debtors
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102; IC 27-1-12-37; IC 27-8-4-4

Sec. 3. (a) If a creditor makes available to the debtors more than one (1) plan of consumer credit insurance, every debtor must
be informed of each plan for which the debtor is eligible and of the premium or insurance charge for each.

(b) When a creditor requires insurance as additional security for a debt, the creditor shall inform the debtor that the debtor
has the option of procuring alternative coverage. The debtor shall be informed by the creditor of the right to provide alternative

                                              : 2009 Edition



DEPARTMENT OF INSURANCE

Indiana Administrative Code Page 6

coverage before the transaction is completed.
(c) The following applies to the termination of a group consumer credit insurance policy:
(1) If a debtor is covered by a group consumer credit insurance policy providing for the payment of single premiums to the
insurer, or any other premium payment method that prepays coverage beyond one (1) month, then provision shall be made
by the insurer that in the event of termination of the policy for any reason, insurance coverage with respect to any debtor
insured under the policy shall be continued for the entire period for which the premium has been paid.
(2) If a debtor is covered by a group consumer credit insurance policy providing for the payment of premiums to the insurer
on a monthly basis, then the policy shall provide that, in the event of termination of the policy, termination notice shall be
given to the insured debtor at least thirty (30) days prior to the effective date of termination, except where replacement of the
coverage by the same or another insurer in the same or greater amount takes place without lapse of coverage. The insurer shall
provide or cause to be provided this required information to the debtor.
(d) If the creditor adds identifiable insurance charges or premiums for consumer credit insurance to the debt, and any direct

or indirect finance, carrying, credit, or service charge is made to the debtor on the insurance charges or premiums, the creditor must
remit and the insurer shall collect the premium within sixty (60) days after it is added to the debt.

(e) If the debt is discharged due to refinancing prior to the scheduled maturity date, the insurance in force shall be terminated
before any new insurance may be issued in connection with the refinanced debt. In all cases of termination prior to scheduled
maturity, a refund of all unearned premium or unearned insurance charges paid by the debtor shall be paid or credited to the debtor
as provided in section 8 of this rule. In any refinancing of the debt, the effective date of the coverage as respects any policy provision
shall be deemed to be the first date on which the debtor became insured under the policy with respect to the debt that was refinanced,
at least to the extent of the amount and term of the debt outstanding at the time of refinancing of the debt.

(f) A provision in an individual policy or group certificate that sets a maximum limit on total claim payments must apply only
to that individual policy or group certificate.

(g) If a debtor prepays the debt in full, then any consumer credit insurance covering the debt shall be terminated and an
appropriate refund of the consumer credit insurance premium shall be paid or credited to the debtor in accordance with section 8
of this rule. However, if the prepayment is a result of death or any other lump sum consumer credit insurance payment, no refund
shall be required for the coverage under which the lump sum was paid. If a claim under credit accident and health coverage is in
progress at the time of prepayment, the amount of refund may be determined as if the prepayment did not occur until the payment
of benefits terminates. No refund need be paid during any period of disability for which credit accident and health benefits are
payable. A refund shall be computed as if prepayment occurred at the end of the disability period.

(h) If a creditor has opened a line of credit for a debtor and, if permitted under IC 27-8-4-4(A) or IC 27-1-12-37(2)(F), is
charging for this line of credit rather than the amount of debt in the event of the death of the debtor, the insured amount due is the
amount of the established amount of credit against which premium was last charged. (Department of Insurance; 760 IAC 1-5.1-3;
filed Sep 9, 2002, 3:00 p.m.: 26 IR 20, eff Jan 1, 2003)

760 IAC 1-5.1-4 Determination of reasonableness of benefits in relation to premium charge
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102

Sec. 4. (a) Benefits provided by consumer credit insurance policies must be reasonable in relation to the premium charged.
This requirement is satisfied if the premium rate charged develops or may reasonably be expected to develop a loss ratio of not less
than fifty-five percent (55%). With the exception of deviations approved under section 10 of this rule, the rates shown in sections
6 and 7 of this rule, as adjusted pursuant to section 9 of this rule, shall be presumed to satisfy this loss ratio standard. Anticipated
losses that develop or are expected to develop a loss ratio of not less than fifty-five percent (55%) shall be presumed reasonable.
Any insurer filing a deviation in accordance with section 10 of this rule must satisfy the fifty-five percent (55%) loss ratio standard
for their total consumer credit insurance business.

(b) If any insurer files for approval of any form providing coverage different than that described in sections 6 and 7 of this
rule, the insurer shall demonstrate to the satisfaction of the commissioner that the premium rates to be charged for such coverage
are:

(1) reasonably expected to develop a loss ratio of not less than fifty-five percent (55%); or
(2) actuarially consistent with the rates used for standard coverages.

(Department of Insurance; 760 IAC 1-5.1-4; filed Sep 9, 2002, 3:00 p.m.: 26 IR 21, eff Jan 1, 2003)
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760 IAC 1-5.1-5 Compensation limitations
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102

Sec. 5. (a) An insurer shall not pay compensation in excess of forty percent (40%) of the net written prima facie premium of
which not more than thirty-three [percent] (33%) of net written prima facie premium may be paid to a creditor.

(b) For purposes of subsection (a), prima facie premium means premium using the premium rates set out in sections 6 and
7 of this rule, or actuarially consistent premium rates for plans not described in sections 6 and 7 of this rule, without any adjustment
pursuant to section 10 of this rule. (Department of Insurance; 760 IAC 1-5.1-5; filed Sep 9, 2002, 3:00 p.m.: 26 IR 21, eff Jan 1,
2003)

760 IAC 1-5.1-6 Credit life insurance rates
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102

Sec. 6. (a) Subject to the conditions and requirements in subsection (b) and section 10 of this rule, the following prima facie
rates are considered to meet the requirements of section 4 of this rule, and may be used without filing additional actuarial support:

(1) For monthly outstanding balance basis, sixty-nine cents ($0.69) per month per one thousand dollars ($1,000) of
outstanding insured debt on single life and one dollar and fifteen cents ($1.15) per month per one thousand dollars ($1,000)
of outstanding insured debt on joint life if premiums are payable on a monthly outstanding balance basis.
(2) If the premium is charged on a single premium basis, the rate shall be computed according to the following formula or
according to a formula approved by the commissioner that produces rates substantially the same as those produced by the
following formula:
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Where: Sp = Single premium per one hundred dollars ($100) of initial consumer credit life insurance coverage.
Op = 0.69, the prima facie consumer credit life insurance premium rate for monthly outstanding balance

coverage from subdivision (1).
It = The scheduled amount of insurance for month t.
Ii = Initial amount of insurance. For a net insurance policy, Ii equals the initial principal balance of the loan.

dis = 0.0044, representing an annual discount rate of 5.0% for interest plus four-tenth [sic., four-tenths] of
one percent (0.4%) for mortality.

n = The number of months in the term of the insurance.
(3) If the benefits provided are other than those described in this section, premium rates for such benefits shall be actuarially
consistent with the rates provided in subdivisions (1) and (2).
(4) The prima facie rates included in this subsection and any other rates approved for use that are computed in accordance
with the formula in subdivision (2) are presumed sufficient to provide for up to two (2) months of delinquencies. Therefore,
the determination of the premium shall not reflect delinquencies.
(b) The premium rates in subsection (a) shall apply to contracts providing credit life insurance that are offered to all eligible

debtors, that do not require evidence of individual insurability from any eligible debtor electing to purchase coverage within thirty
(30) days of the date the debtor becomes eligible, and that contain the following provisions:

(1) Coverage for death by whatever means caused, except that coverage may exclude death resulting from any of the
following:

(A) War or any act of war.
(B) Suicide within six (6) months after the effective date of the coverage.
(C) A preexisting condition or conditions. For the purpose of this subsection, the following apply:
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(i) "Preexisting condition" means any condition for which the debtor received medical advice or treatment within
six (6) months preceding the effective date of coverage.
(ii) No preexisting condition exclusion shall apply unless:

(AA) death is caused by or substantially contributed to by the preexisting condition; and
(BB) death occurs within six (6) months following the effective date of coverage.

(iii) A preexisting condition exclusion shall apply only if and to the extent that the amount of coverage to which
it would otherwise apply (in the absence of this limitation) exceeds one thousand dollars ($1,000).

(2) For the exclusions listed in subdivisions (1)(B) and (1)(C), the effective date of coverage for each part of the insurance
attributable to a different advance or a charge to the plan account is the date on which the advance or charge occurs.
(3) At the option of the insurer and in lieu of a preexisting condition exclusion on insurance written in connection with open-
ended consumer credit, a provision may be included to limit the amount of insurance payable on death due to natural causes
to the balance as it existed six (6) months prior to the date of death if there has been one (1) or more increases in the
outstanding balance during the six (6) month period and if evidence of individual insurability has not been required in the six
(6) month period prior to the date of death. This provision applies only if and to the extent that the amount of coverage to
which it would otherwise apply (in the absence of this limitation) exceeds one thousand dollars ($1,000).
(4) An age restriction providing that no insurance will become effective on debtors on or after the attainment of age sixty-six
(66) and that all insurance will terminate upon attainment by the debtor of age sixty-six (66).
(c) The insurer shall apply rates as follows:
(1) If the insurer, its agent, or the application form for credit life insurance does not request or require that the debtor provide
evidence of insurability, then the premium rates deemed reasonable will be the prima facie rates in subsection (a).
(2) Except as provided in subdivision (3), if the insurer, its agent, or the application form for credit life insurance requests
or requires that the debtor provide evidence of insurability and the initial amount of insurance is fifteen thousand dollars
($15,000) or less, then the premium rates deemed reasonable will be the rates in subsection (a) multiplied by ninety percent
(90%).
(3) If the insurer, its agent, or the application form for credit life insurance requests or requires that the debtor provide
evidence of insurability and the initial amount of insurance is greater than fifteen thousand dollars ($15,000) or the applicant
elects to purchase coverage more than thirty (30) days after the date the debtor became eligible under a group plan of
insurance, then the premium rates deemed reasonable will be the prima facie rates in subsection (a). For policies insuring open
lines of credit, the insurer may require evidence of insurability for commitments that increase the outstanding debt above
fifteen thousand dollars ($15,000).
(d) Insurers may use the same application forms for credit life insurance whether or not underwriting questions are asked

pursuant to subsection (c). The commissioner will presume that any application form for which all relevant underwriting questions
have been left unanswered represents a policy that has not been underwritten and for which prima facie rates are permissible. A form
for which any relevant underwriting questions have been answered or filled in represents a policy for which premium decreases
pursuant to subsection (c) are required. Insurers should maintain in their files their rules for those circumstances where underwriting
questions shall be asked. Those rules shall be communicated to and followed by the insurer's agents and producers. (Department
of Insurance; 760 IAC 1-5.1-6; filed Sep 9, 2002, 3:00 p.m.: 26 IR 22, eff Jan 1, 2003)

760 IAC 1-5.1-7 Credit accident and health insurance rates
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102

Sec. 7. (a) Subject to the conditions and requirements in subsection (b) and section 10 of this rule, the following prima facie
rates are considered to meet the requirements of section 4 of this rule, and may be used without filing additional actuarial support:

(1) If premiums are payable on a single-premium basis for the duration of the coverage, the prima facie rate per one hundred
dollars ($100) of initial insured debt for single accident and health is as set forth in the following table and rates for monthly
periods other than those listed shall be interpolated or extrapolated:

Original Number of Equal
Monthly Installments

14 Day
Retroactive Policy

14 Day
Nonretroactive Policies

30 Day
Retroactive Policies

30 Day
Nonretroactive Policies

6 1.54 1.01 1.04 0.79
12 2.04 1.42 1.40 1.05
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24 2.73 1.97 1.97 1.37
36 3.35 2.57 2.53 1.83
48 3.71 2.93 2.89 2.16
60 4.00 3.22 3.19 2.44
72 4.27 3.47 3.45 2.69
84 4.49 3.71 3.68 2.93
96 4.71 3.93 3.89 3.15
108 4.92 4.13 4.10 3.36
120 5.12 4.32 4.29 3.55

(2) If premiums are paid on the basis of a premium rate per month per thousand of outstanding insured gross debt, these
premiums shall be computed according to the following formula or according to a formula approved by the commissioner,
that produces rates actuarially consistent with the single premium rates in subdivision (1):

OP 10SP
(v (n t 1))

n

n
n

n t 1

t 1

=
∑ × − +
=
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



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v 1
1 (dis)
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Where: SPn = Single premium rate per one hundred dollars ($100) of initial insured debt repayable in n equal monthly
installments as shown in subdivision (1).

OPn = Monthly outstanding balance premium rate per one thousand dollars ($1,000).
n = The number of months in the term of the insurance.

dis = 0.0041, representing an annual discount rate of five percent (5.0%) for interest.
(3) If the coverage provided is a constant maximum indemnity for a given period of time, the actuarial equivalent of
subdivisions (1) and (2) shall be used.
(4) If the coverage provided is a combination of a constant maximum indemnity for a given period of time after which the
maximum indemnity begins to decrease in even amounts per month, an appropriate combination of the premium rate for a
constant maximum indemnity for a given period of time, and the premium rate for a maximum indemnity that decreases in
even amounts per month shall be used.
(5) The outstanding balance rate for credit accident and health insurance may be either a term-specified rate or may be a single
composite term outstanding balance rate.
(b) Subject to the conditions and requirements in subsection (c) and section 10 of this rule, the prima facie rates for credit

accident and health insurance calculated as shown in this subsection are considered to meet the requirements of section 4 of this rule
in the situation where the insurance is written on an open-end loan. These prima facie rates and the formulae used to calculate them
may be used without filing additional actuarial support. Other formulae to convert from a closed-end credit rate to an open-end credit
rate may be used if approved by the commissioner. The following establishes the prima facie rates for credit accident and health
insurance on an open-end loan:

(1) If the maximum benefit of the insurance equals the net debt on the date of disability, the term of the loan is calculated
according to the following formula:

1/(minimum payment percent).
The prima facie rate is determined by applying the calculated term to the rates shown in subsection (a). A composite minimum
payment percentage may be used in place of the minimum payment percentage for a specific credit transaction.
(2) If the maximum benefit of the insurance equals the outstanding balance of the loan on the date of disability plus any
interest accruing on that amount during disability, the term of the insurance (n) is estimated by using the following formula:

n = ln {1 - (1000i / ×)} / ln(v)
Where: i = Interest rate on the account or a composite interest rate used for the type of policy.

x = Monthly payment per one thousand dollars ($1,000) of coverage consistent with the term calculated in this
subdivision.

v = 1/(1 + i)
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The calculated value of the term is used to look up an initial rate in subsection (a). The final prima facie rate is calculated by
multiplying the initial rate by the following:

the adjustment n/an
Where: n = The term calculated as per the following equation:

an = (1 – v n)/i
As an alternative to the calculation required in subsection (b) [this subsection], a composite rate for open-end revolving loans
may be filed for approval by the commissioner. This rate must be actuarially equivalent to the prima facie rate.
(c) If the accident and health coverage is sold on a joint basis (involving two (2) people), the rate for the joint coverage shall

be filed with the commissioner prior to use.
(d) If the benefits provided are other than those described in subsection (a) or (b), rates for those benefits shall be actuarially

consistent with rates provided in subsection [sic., subsections] (a) and (b).
(e) The premium rates in subsection (a) shall apply to contracts providing credit accident and health insurance that are offered

to all eligible debtors, that do not require evidence of individual insurability from any eligible debtor electing to purchase coverage
within thirty (30) days of the date the debtor becomes eligible and that contain the following provisions:

(1) Coverage for disability by whatever means caused, except that coverage may be excluded for disabilities resulting from:
(A) normal pregnancy;
(B) war or any act of war;
(C) elective surgery;
(D) intentionally self-inflicted injury;
(E) sickness or injury caused by or resulting from the use of alcoholic beverages or narcotics (including hallucinogens)
unless they are administered on the advice of and taken as directed, by a licensed physician other than the insured;
(F) flight in any aircraft other than a commercial scheduled aircraft; or
(G) a preexisting condition.

(2) For the exclusion listed in subdivision (1)(G), the effective date of coverage for each part of the insurance attributable to
a different advance or a charge to the plan account is the date on which the advance or charge occurs.
(3) A definition of disability providing that for the first twelve (12) months of disability, total disability shall be defined as
the inability to perform the essential functions of the insured's own occupation. Thereafter, it shall mean the inability of the
insured to perform the essential functions of any occupation for which he or she is reasonably suited by virtue of education,
training, or experience.
(4) No employment requirement more restrictive than one requiring that the debtor be employed full time on the effective date
of coverage and for at least twelve (12) consecutive months prior to the effective date of coverage. As used in this subdivision,
"full time" means a regular work week of not less than thirty (30) hours.
(5) An age restriction providing that no insurance will become effective on debtors on or after the attainment of age sixty-six
(66) and that all insurance will terminate upon attainment by the debtor of age sixty-six (66).
(6) A daily benefit of not less than one-thirtieth (1/30) of the monthly benefit payable under the policy.
(f) Requirements for applying rates shall be as follows:
(1) If the insurer, its agent, or the application form for credit life insurance does not request or require that the debtor provide
evidence of insurability, then the premium rates deemed reasonable will be the prima facie rates in subsection (a).
(2) Except as provided in subdivision (3), if the insurer, its agent, or the application form for credit life insurance requests
or requires that the debtor provide evidence of insurability and the initial amount of insurance is fifteen thousand dollars
($15,000) or less, then the premium rates deemed reasonable will be the rates in subsection (a) multiplied by ninety percent
(90%).
(3) If the insurer, its agent, or the application form for credit life insurance requests or requires that:

(A) the debtor provide evidence of insurability and the initial amount of insurance is greater than fifteen thousand
dollars ($15,000); or
(B) the applicant elects to purchase coverage more than thirty (30) days after the date the debtor became eligible under
a group plan of insurance;

then the premium rates deemed reasonable will be the prima facie rates in subsection (a). For policies insuring open lines of
credit, the insurer may require evidence of insurability for commitments that increase the outstanding debt above fifteen
thousand dollars ($15,000).
(g) Insurers may use the same application forms for credit accident and health insurance whether or not underwriting questions
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are asked pursuant to subsection (f). The commissioner will presume that any application form for which all relevant underwriting
questions have been left unanswered represents a policy that has not been underwritten and for which prima facie rates are
permissible. A form for which any relevant underwriting questions have been answered or filled in represents a policy for which
premium decreases pursuant to subsection (f) are required. Insurers should maintain in their files their rules for those circumstances
where underwriting questions shall be asked. Those rules shall be communicated to and followed by the insurer's agents or other
producers. (Department of Insurance; 760 IAC 1-5.1-7; filed Sep 9, 2002, 3:00 p.m.: 26 IR 23, eff Jan 1, 2003; errata filed Jun 10,
2003, 2:45 p.m.: 26 IR 3345)

760 IAC 1-5.1-8 Refund formulas
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102; IC 27-8-4-8

Sec. 8. (a) In the event of termination, no charge for consumer credit insurance may be made for the first fifteen (15) days
of a month and a full month may be charged for sixteen (16) days or more of a month.

(b) The requirement of IC 27-8-4-8(B) that refund formulas be filed with the commissioner shall be considered fulfilled if
the refund formulas are set forth in the individual policy or group certificate filed with the commissioner.

(c) Refund formulas must develop refunds that are at least as favorable to the debtor as refunds equal to the premium cost of
scheduled benefits subsequent to the date of cancellation or termination, computed at the schedule of premium rates in effect on the
date of issue.

(d) No refund of one dollar ($1) or less need be made. (Department of Insurance; 760 IAC 1-5.1-8; filed Sep 9, 2002, 3:00
p.m.: 26 IR 25, eff Jan 1, 2003)

760 IAC 1-5.1-9 Experience reports and adjustment of prima facie rates
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102

Sec. 9. (a) Each insurer doing insurance business in this state shall annually file with the commissioner and the National
Association of Insurance Commissioners (NAIC) support and services office a report of consumer credit insurance written on a
calendar year basis. The report shall utilize the Credit Insurance Supplement–Annual Statement Blank as approved by the NAIC,
and shall contain data separately for each state, rather than an allocation of the company's countrywide experience. The filing shall
be made in accordance with and no later than the due date in the instructions to the annual statement.

(b) The commissioner will, on a triennial basis, review the loss ratio standards set forth in section 4 of this rule and the prima
facie rates set forth in sections 6 and 7 of this rule and determine the rate of expected claims on a statewide basis, compare such rate
of expected claims with the rate of actual claims for the preceding three (3) years determined from the incurred claims and earned
premiums at prima facie rates reported in the annual statement supplement or other available source, and publish in the Indiana
Register the adjusted actual statewide prima facie rates to be used by insurers during the next triennium. The rates will reflect the
difference between actual claims based on experience and expected claims based on the loss ratio standards set forth in section 4
of this rule applied to the prima facie rates set forth in sections 6 and 7 of this rule. If the commissioner determines, at the conclusion
of the triennial review, that the rate adjustment is de minimus [sic., de minimis], then the statewide prima facie rate will not be
changed. The commissioner will publish a statement that the rate will not change and the results of the rate review required by this
subsection.

(c) The commissioner will, on a triennial basis, review the discount rates for interest included in the formulae in sections 6(a)
and 7(a) of this rule, and adjust those discount rates to equal the average of the rates being paid at that time on three (3) year United
States Treasury notes as reported in the Wall Street Journal on the last day of sale in the most recent three (3) calendar years. The
commissioner shall publish the revised discount rates in the Indiana Register. If the commissioner determines, at the conclusion of
the triennial review, that the rate adjustment is de minimus [sic., de minimis], then the discount rate will not be changed.
(Department of Insurance; 760 IAC 1-5.1-9; filed Sep 9, 2002, 3:00 p.m.: 26 IR 25, eff Jan 1, 2003)

760 IAC 1-5.1-10 Use of rates; direct business only
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102
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Sec. 10. (a) An insurer that files rates or has rates on file that are equivalent to the prima facie rates shown in sections 6 and
7 of this rule, to the extent adjusted pursuant to section 9 of this rule, may use those rates without further proof of their
reasonableness.

(b) An insurer may file for approval of and use rates that are higher than the prima facie rates shown in sections 6 and 7 of
this rule, to the extent adjusted pursuant to section 9 of this rule, as long as the filed rates are consistent with section 4 of this rule.
If rates higher than the prima facie rates shown in sections 6 and 7 of this rule, to the extent adjusted pursuant to section 9 of this
rule, are filed for approval, the filing shall specify the account or accounts to which the rates apply. The rates may be applied:

(1) uniformly to all accounts of the insurer;
(2) on an equitable basis approved by the commissioner to only one (1) or more accounts of the insurer for which the
experience has been less favorable than expected; or
(3) according to a case-rating procedure on file with the commissioner.
(c) The approval period of deviated rates are established as follows:
(1) A deviated rate will be in effect for a period of time not longer than the experience period used to establish the rate, that
is, one (1) year, two (2) years, or three (3) years. An insurer may file for a new rate before the end of a rate period, but not
more often than once during any twelve (12) month period.
(2) Notwithstanding the provision of subsection (a), if an account changes insurers, the rate approved to be used for the
account by the prior insurer is the maximum rate that may be used by the succeeding insurer for the remainder of the rate
approval period approved for the prior insurer or until a new rate is approved for use on the account, if sooner.
(d) An insurer may at any time use a rate for an account that is lower than its filed rate without notice to the commissioner.

(Department of Insurance; 760 IAC 1-5.1-10; filed Sep 9, 2002, 3:00 p.m.: 26 IR 26, eff Jan 1, 2003)

760 IAC 1-5.1-11 Supervision of consumer credit insurance operations
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102

Sec. 11. (a) Each insurer transacting credit insurance in this state shall be responsible for conducting a thorough periodic
review of creditors with respect to their credit insurance business with such creditors, to assure compliance with the insurance laws
of this state and the rules promulgated by the commissioner.

(b) Written records of such reviews shall be maintained by the insurer for a period of no less than five (5) years for review
by the commissioner. (Department of Insurance; 760 IAC 1-5.1-11; filed Sep 9, 2002, 3:00 p.m.: 26 IR 26, eff Jan 1, 2003)

760 IAC 1-5.1-12 Prohibited transactions
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102; IC 27-4-1

Sec. 12. The following practices, when engaged in by insurers in connection with the sale or placement of consumer credit
insurance, or as an inducement thereto, shall be considered unfair methods of competition subject to the provisions of IC 27-4-1:

(1) The offer or grant by an insurer to a creditor of any special advantage or any service not set out in either the group
insurance contract or in the agency contract, other than the payment of agent's commissions.
(2) Deposit by an insurer of money or securities without interest or at a lesser rate of interest than is currently being paid by
the creditor, bank, or financial institution to other depositors of like amounts for similar durations. This subsection shall not
be construed to prohibit the maintenance by an insurer of such demand deposits or premium deposit accounts as are
reasonably necessary for use in the ordinary course of the insurer's business.

(Department of Insurance; 760 IAC 1-5.1-12; filed Sep 9, 2002, 3:00 p.m.: 26 IR 26, eff Jan 1, 2003)

760 IAC 1-5.1-13 Implementation
Authority: IC 27-1-3-7; IC 27-8-4-12
Affected: IC 24-4.5-4-102

Sec. 13. (a) Approval of all forms and premium rates not in compliance with this rule is hereby withdrawn as of January 1,
2003.
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(b) Any deviations thought to be appropriate by an insurer as a result of promulgation of this rule shall be filed in accordance
with the provisions of section 10 of this rule no later than October 1, 2002. (Department of Insurance; 760 IAC 1-5.1-13; filed Sep
9, 2002, 3:00 p.m.: 26 IR 26)

Rule 6. Surety Insurance, Bail Bondsmen and Runners

760 IAC 1-6-1 Authority to promulgate rule; purpose of rule (Repealed)

Sec. 1. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-2 Felons deemed untrustworthy (Repealed)

Sec. 2. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-3 Loitering considered soliciting business (Repealed)

Sec. 3. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-4 Solicitation by agent prohibited (Repealed)

Sec. 4. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-5 Runners licensed by bondsman; limitations (Repealed)

Sec. 5. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-6 Disqualification by employment of one whose license is revoked or suspended (Repealed)

Sec. 6. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-7 Power of attorney from surety company (Repealed)

Sec. 7. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-8 Premium limited; return to defendant (Repealed)

Sec. 8. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-9 Charges other than premium prohibited (Repealed)

Sec. 9. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-10 Requested reports to commissioner; inspection of records (Repealed)

Sec. 10. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-11 Attachment of financial statement to renewal application required (Repealed)

Sec. 11. (Repealed by Department of Insurance; filed Sep 9, 1982, 1:57 pm: 5 IR 2230)
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760 IAC 1-6-12 Filing of premium rate by first-time applicant required; change of rate (Repealed)

Sec. 12. (Repealed by Department of Insurance; filed Sep 9, 1982, 1:57 pm: 5 IR 2230)

760 IAC 1-6-13 Disclosure of status as bondsman (Repealed)

Sec. 13. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-14 Guaranteeing bail in advance of offense prohibited (Repealed)

Sec. 14. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-15 Gifts to public officials or prisoners prohibited; exceptions (Repealed)

Sec. 15. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-16 Records (Repealed)

Sec. 16. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-17 Affidavit for collateral (Repealed)

Sec. 17. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-18 Contract terms and conditions; form (Repealed)

Sec. 18. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

760 IAC 1-6-19 Notice of act and rule (Repealed)

Sec. 19. (Repealed by Department of Insurance; filed Jul 17, 1986, 1:46 pm: 9 IR 3091)

Rule 6.1. Bail Bondsmen and Runners (Repealed)
(Repealed by Department of Insurance; filed Jul 28, 1994, 4:00 p.m.: 17 IR 2864)

Rule 6.2. Bail Agents and Recovery Agents

760 IAC 1-6.2-1 Authority
Authority: IC 27-10-2-1
Affected: IC 27-10-3-21

Sec. 1. This rule is adopted and promulgated by the department under IC 27-10-2-1 and IC 27-10-3-21. (Department of
Insurance; 760 IAC 1-6.2-1; filed Jul 28, 1994, 4:00 p.m.: 17 IR 2862; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; filed
Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-1.5 Definitions
Authority: IC 27-10-2-1
Affected: IC 27-10-1-4; IC 27-10-1-9; IC 27-10-3

Sec. 1.5. The following definitions apply throughout this rule:
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(1) "Bail agent" has the meaning set forth in IC 27-10-1-4.
(2) "Commissioner" means the commissioner of the department.
(3) "Continuing education class" means classes available to licensed bail or recovery agents on topics related to the bail
industry necessary to renew a license under IC 27-10-3-7(b).
(4) "Department" means the department of insurance.
(5) "Prelicensing class" means a classroom course of study to prepare an applicant for taking the examination test as required
by IC 27-10-3-3(a)(4) and IC 27-10-3-5(4).
(6) "Provider" means a person or entity that offers an approved prelicensing or continuing education class.
(7) "Qualified instructor" means a person who has obtained a high school diploma and also meets one (1) of the following
criteria:

(A) Holds a valid teaching license in the state of Indiana.
(B) Has a minimum of ten (10) years of managerial, supervisory, or teaching experience in the bail industry.
(C) Holds a property and casualty insurance producer license with the designation of:

(i) CPCU;
(ii) FLMI;
(iii) CIC; or
(iv) CHFC.

A qualified instructor must be compliant with all applicable state laws and 18 U.S.C. 1033 and may not have a bail agent or
recovery agent license or insurance producer license that is, or has in the past been, suspended or revoked in Indiana or any
other state without the express written consent of the commissioner.
(8) "Recovery agent" has the meaning set forth in IC 27-10-1-9.
(9) "Structured setting" means a class that meets at a:

(A) set time; and
(B) fixed location.

The term does not include on-line or self-study classes. (Department of Insurance; 760 IAC 1-6.2-1.5; filed Jun 30, 2006, 3:30 p.m.:
20060726-IR-760050133FRA)

760 IAC 1-6.2-2 Soliciting business; actions considered
Authority: IC 27-10-2-1
Affected: IC 27-10-3-18; IC 27-10-4-2

Sec. 2. (a) A bail agent or a recovery agent shall be deemed to be soliciting business in violation of the law if the bail agent
or recovery agent, while present in any:

(1) jail;
(2) sheriff's office;
(3) constable's office;
(3) police station;
(4) courthouse; or
(5) courtroom;

without invitation, speaks with, approaches, or communicates with, in writing or otherwise, any person, with the intent to solicit
bail business.

(b) This rule does not prevent a bail agent or a recovery agent from being in and around a:
(1) jail;
(2) sheriff's office;
(3) constable's office;
(4) police station;
(5) courthouse; or
(6) courtroom;

when called there by a client or for the purpose of seeing that the defendants on whom the bonds have been written are present.
(Department of Insurance; 760 IAC 1-6.2-2; filed Jul 28, 1994, 4:00 p.m.: 17 IR 2862; readopted filed Sep 14, 2001, 12:22 p.m.:
25 IR 530; filed Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)
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760 IAC 1-6.2-3 Solicitation on bail agent's behalf by unlicensed person
Authority: IC 27-10-2-1
Affected: IC 27-10-4-2

Sec. 3. (a) Any licensed bail agent who knowingly permits any person, not licensed as a bail agent, to solicit business on the
agent's behalf as prohibited by law, shall be deemed to be in violation of the law.

(b) Any person, not licensed as a bail agent, who:
(1) is connected with a bail agent or a surety company; and
(2) makes unsolicited contact with a defendant before the approval or acceptance of the bond by a proper officer;

shall be deemed to be soliciting bail bonds without a license. (Department of Insurance; 760 IAC 1-6.2-3; filed Jul 28, 1994, 4:00
p.m.: 17 IR 2862; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; filed Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-4 Power of attorney
Authority: IC 27-10-2-1
Affected: IC 27-10-4-5

Sec. 4. Any licensed bail agent acting on behalf of an authorized surety company must attach to each bond a numbered,
original properly executed power of attorney from the surety company in an amount of at least the penalty of the bond. (Department
of Insurance; 760 IAC 1-6.2-4; filed Jul 28, 1994, 4:00 p.m.: 17 IR 2862; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; filed
Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-5 Receipts for receiving and returning collateral
Authority: IC 27-10-2-1
Affected: IC 27-10-2-14

Sec. 5. (a) When a bail agent accepts collateral, the agent shall give a written receipt. The receipt shall do the following:
(1) Identify the bond for which the collateral was received.
(2) Give a full description of the collateral.
(3) Name the individual giving the collateral.
(4) Specify the terms for redemption of the collateral.
(b) When a bail agent returns collateral, the agent shall give a written receipt. The receipt shall do the following:
(1) Identify the bond for which the collateral was received.
(2) Give a full description of the collateral returned.
(3) Include the signature of the person to whom the collateral was returned.

(Department of Insurance; 760 IAC 1-6.2-5; filed Jul 28, 1994, 4:00 p.m.: 17 IR 2862; readopted filed Sep 14, 2001, 12:22 p.m.:
25 IR 530; filed Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-6 Manner of conducting business; capacity in which bail agent acts
Authority: IC 27-10-2-1
Affected: IC 27-10-3-8

Sec. 6. Every bail agent and recovery agent shall conduct the agent's business in such a manner that the public and those
dealing with the agent shall be aware of the capacity in which the agent is acting. No bail agent or recovery agent shall misrepresent
his or her authority. (Department of Insurance; 760 IAC 1-6.2-6; filed Jul 28, 1994, 4:00 p.m.: 17 IR 2862; readopted filed Sep 14,
2001, 12:22 p.m.: 25 IR 530; filed Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-7 Gifts to public officials or prisoners prohibited; gifts to relatives permitted
Authority: IC 27-10-2-1
Affected: IC 27-10-4-2

Sec. 7. No bail agent shall give, directly or indirectly, any gift of any kind to any of the following:

                                              : 2009 Edition



DEPARTMENT OF INSURANCE

Indiana Administrative Code Page 17

(1) A public official.
(2) An employee of any government agency.
(3) A prisoner in any jail or place of detention.

This section shall not prevent the customary giving of gifts to relatives by blood or marriage. (Department of Insurance; 760 IAC
1-6.2-7; filed Jul 28, 1994, 4:00 p.m.: 17 IR 2863; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; filed Jun 30, 2006, 3:30
p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-8 Records must be kept; information required
Authority: IC 27-10-2-1
Affected: IC 27-10-2-14

Sec. 8. (a) Every bail agent shall keep complete records of all business done under authority of the:
(1) agent's license; or
(2) license of any bail agent employed by the agent.

All records kept by the bail agent, including all documents and copies thereof, shall be open to inspection or examination by the
commissioner or his or her representatives at all reasonable times at the principal place of business of the bail agent as designated
in the bail agent's license.

(b) The records for each bail bond executed shall include, but not be limited to, the following:
(1) The original application for a bond.
(2) A copy of the power of attorney used pursuant to the application and issued bond.
(3) A dated, serially numbered receipt for premium payment evidencing the power of attorney used for the bond, signed by
both of the following:

(A) The paying individual.
(B) The receiving bail agent.

(4) Collateral receipts, if any, issued for each bond.
(5) Complete accounting records reflecting all premiums received and disbursements.

(Department of Insurance; 760 IAC 1-6.2-8; filed Jul 28, 1994, 4:00 p.m.: 17 IR 2863; readopted filed Sep 14, 2001, 12:22 p.m.:
25 IR 530; filed Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-8.5 Change of address
Authority: IC 27-10-2-1
Affected: IC 27-10-2

Sec. 8.5. A bail agent shall maintain a current address with the department. Any change of address shall be submitted to the
department, in writing, within thirty (30) days. (Department of Insurance; 760 IAC 1-6.2-8.5; filed Jun 30, 2006, 3:30 p.m.:
20060726-IR-760050133FRA)

760 IAC 1-6.2-9 Acceptance of collateral for bail bond; collateral receipt required
Authority: IC 27-10-2-1
Affected: IC 27-10-2

Sec. 9. (a) Each bail agent who accepts collateral security for a bail bond shall maintain a copy of the bond and shall attach
a copy of the receipt for the collateral received.

(b) The copy of the receipt for the collateral security is not required to be filed with the court.
(c) A bail agent may not refuse to return collateral based solely on the fact a person lost his or her receipt for the collateral.

(Department of Insurance; 760 IAC 1-6.2-9; filed Jul 28, 1994, 4:00 p.m.: 17 IR 2863; readopted filed Sep 14, 2001, 12:22 p.m.:
25 IR 530; filed Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-10 Contract between principal and surety; terms and conditions
Authority: IC 27-1-3-7
Affected: IC 27-10-2-3; IC 27-10-4-4
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Sec. 10. (a) The terms and conditions of all contracts entered into between a principal and a surety for a bail bond shall set
forth the:

(1) bond number;
(2) date;
(3) amount of the premium; and
(4) name of the surety company;

on the form approved by the commissioner. A specimen form of the terms and conditions appears in subsection (b). Any other form
may be used upon the approval of the commissioner that meets the minimum standards of the specimen form.

(b) The following is an example of the terms and conditions of a contract between a principal and a surety:
TERMS AND CONDITIONS

The following terms and conditions are an integral part of this application for appearance bond # _____ dated _____ for which
_____ Surety Company or its agents shall receive a premium in the amount of _____ ($_____) Dollars, and the parties agree
that said appearance bond is conditioned upon full compliance by the principal with all said terms and conditions and is a part
of said bond and application therefor.
1. _____ Surety Company as bail, shall have control and jurisdiction over the principal during the term for which the bond
is executed and shall have the right to apprehend, arrest, and surrender the principal to the proper officials at any time as
provided by law.
2. It is understood and agreed that the happening of any one of the following events shall constitute a breach of principal's
obligations to _____ Surety Company hereunder, and _____ Surety Company shall have the right to forthwith apprehend,
arrest, and surrender principal, and principal shall have no right to any refund of premium whatsoever. Said events which shall
constitute a breach of principal's obligations hereunder are:
(a) If principal shall depart the jurisdiction of the court without the written consent of the court and _____ Surety Company

or its agent.
(b) If principal shall move from one address to another within the State of Indiana without notifying _____ Surety Company

or its agent in writing prior to said move.
(c) If principal shall commit any act which shall constitute reasonable evidence of principal's intention to cause a forfeiture

of said bond.
(d) If principal shall make any material false statement in the application.
(e) If principal is arrested and incarcerated for any offense other than a minor traffic violation.
Signed, sealed, and delivered this _____ day of _____ 20 _____
___________________________
Signature of Applicant
___________________________
Mailing Address
___________________________
Telephone Number

(Department of Insurance; 760 IAC 1-6.2-10; filed Jul 28, 1994, 4:00 p.m.: 17 IR 2863; readopted filed Sep 14, 2001, 12:22 p.m.:
25 IR 530; filed Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-11 Prelicensing and continuing education classes
Authority: IC 27-10-3-21
Affected: IC 27-10; IC 35

Sec. 11. (a) Prelicensing and continuing education classes must be filed with and approved by the commissioner. Any of the
following persons or entities may submit a prelicensing or continuing education class for approval:

(1) An individual.
(2) An insurance company.
(3) An insurance or bail trade organization.
(4) An accredited college.
(5) An insurance education association.
(b) A prelicensing or continuing education class shall include instruction for bail and recovery agents in the following areas:
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(1) IC 27-10.
(2) This rule.
(3) Practical application of the statutory requirements in the field of bail bonds.
(4) Other provisions of Indiana statutes that affect bail and recovery operation including, but not limited to, IC 35.
(5) Ethics.
(6) Applicable federal laws.
(7) Technological and procedural resources used in bail and recovery operations.

All classes must be held in a structured setting with a qualified instructor approved by the commissioner under section 12 of this
rule.

(c) The application for approval shall include the following information:
(1) An outline for the class including the time allocated to each topic.
(2) The class materials that will be used for teaching.
(3) The information that will be submitted to the attendees.
(4) The location where the class will be held.
(d) The application for approval shall be submitted to the commissioner along with a filing fee in the amount of forty dollars

($40) per class. The commissioner shall review the proposed class and approve or disapprove the class within ninety (90) days. If
the commissioner fails to act, the class is deemed approved after ninety (90) days. A request for a hearing on any denial must be
presented in writing to the commissioner within thirty (30) days after the denial is issued. A class approval is valid for one (1) year.
Thereafter, the program or class must be resubmitted for review.

(e) The provider shall issue a certificate of compliance, on the form provided in section 14 of this rule, to each attendee at the
end of the class. The certificate of completion shall certify that the applicant:

(1) has satisfactorily completed the class; and
(2) was present in a structured setting with an approved instructor for the requisite time period.

The provider of the class shall take attendance, signed by the attendee, at each class. The provider shall retain attendance reports
for four (4) years.

(f) The commissioner may, after notice and an opportunity for a hearing, do the following:
(1) Withhold, withdraw, suspend, or revoke the approval of a prelicensing or continuing education class if the commissioner
finds any of the following:

(A) The provider or an instructor has made a material misrepresentation on any of the following:
(i) The application for approval.
(ii) A certificate of completion.
(iii) Attendance records.

(B) The provider fails to timely provide certificates of completion.
(C) The provider or an instructor does not display competence in the area of teaching, bail issues, or recovery issues.
(D) The instructor substantially deviates from the approved class materials.

(2) Assess a fine or suspend or revoke a bail or recovery agent license if the commissioner finds that the bail or recovery agent
has made a material alteration to a certificate of completion.
(g) The commissioner shall maintain a current list of approved bail agent prelicensing and continuing education providers.
(h) A course [sic., that] has been approved by the Professional Bail Agents of the United States shall be approved by the

department.
(i) A program that provides a bail agent professional designation may be approved by the department as continuing education.

(Department of Insurance; 760 IAC 1-6.2-11; filed Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-12 Approval of instructor
Authority: IC 27-10-3-21
Affected: IC 27-10; IC 35

Sec. 12. (a) An instructor must be a qualified instructor and approved by the commissioner to teach a prelicensing or
continuing education class. A qualified instructor that has been approved by the commissioner may teach any bail or recovery agent
class that has been approved by the commissioner.

(b) A qualified instructor may become approved by submitting an application on a form prescribed by the department.
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(c) The application for approval shall be accompanied by an application fee of twenty dollars ($20).
(d) Approval of an instructor is valid for two (2) years.
(e) The commissioner may, after notice and an opportunity for a hearing, withhold, withdraw, suspend, or revoke the approval

of an instructor if the commissioner finds any of the following:
(1) The instructor has made a material misrepresentation on any of the following:

(A) The application submitted to the commissioner.
(B) A certificate of completion.
(C) Attendance records.

(2) The instructor displays incompetence or deviates substantially from the approved class material.
(Department of Insurance; 760 IAC 1-6.2-12; filed Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-13 Education hour
Authority: IC 27-10-3-21
Affected: IC 27-10; IC 35

Sec. 13. (a) A prelicensing or continuing education hour is based on a one (1) hour block of time. Fifty (50) minutes of
instruction in a sixty (60) minute period of time will constitute one (1) credit hour.

(b) Education credit hours will be approved in not less than one-half (½) hour increments.
(c) One (1) education credit hour is the minimum number of hours that will be approved for any prelicensing program or

continuing education class. Eight (8) hours of classroom instruction per day is the maximum number of hours that will be approved
for any prelicensing program or continuing education class. (Department of Insurance; 760 IAC 1-6.2-13; filed Jun 30, 2006, 3:30
p.m.: 20060726-IR-760050133FRA)

760 IAC 1-6.2-14 Certificate of completion
Authority: IC 27-10-3-21
Affected: IC 27-10; IC 35

Sec. 14. (a) The certificate of completion for a prelicensing class required by section 11 of this rule is as follows:
CERTIFICATE OF COMPLETION

PRELICENSING
BAIL BOND OR RECOVERY AGENT LICENSE

This Certificate must be presented at the examination site and must be accompanied by two (2) forms of identification, one of
which must include a photograph. This Certificate is valid for six (6) months after the date issued.
___________________________ _______________________________
Name of Student Date of Birth
___________________________ _______________________________
Name of School Address of School
___________________________ _______________________________
Name of Instructor City/State Zip Code
Days of Week Class Offered (circle): M T W TH F S S
Date and Time of Class: ________________________________________________
Total number of hours of class instruction received by applicant at the above location and time and in the presence of the above
instructor(s) ______________
I hereby certify, under penalty of perjury, that the above information is true and correct to the best of my knowledge and belief
and I understand that a false statement is cause for denial, suspension, or revocation of a class approval.
___________________________ ______________________________
Date Instructor's Name (print)

______________________________
Instructor's Signature
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I hereby certify, under penalty of perjury, that the above information is true and correct to the best of my knowledge and belief,
and I understand that a false statement is cause for denial, suspension, or revocation of a bail bond license.
______________________ ______________________________
Date Applicant's Name

______________________________
Applicant's Signature

(b) The certificate of completion for a continuing education class required by section 11 of this rule is as follows:
CERTIFICATE OF COMPLETION

CONTINUING EDUCATION
BAIL BOND OR RECOVERY AGENT LICENSE

This Certificate shall be submitted to the Department of Insurance along with the renewal application. 
_____________________________ ___________________________________________________

Name of Student Date of Birth
_____________________________ ___________________________________________________

Name of School Address of School
_____________________________ ___________________________________________________

Name of Instructor City/State Zip Code
Days of Week Class Offered (circle): M T W TH F S S
Date and Time of Class: ____________________________________________
Total number of hours of class instruction received by applicant at the above location and time and in the presence of the above
instructor(s): __________
I hereby certify, under penalty of perjury, that the above information is true and correct to the best of my knowledge and belief,
and I understand that a false statement is cause for denial, suspension, or revocation of a class approval.
___________________________ ______________________________
Date Instructor's Name (print)

______________________________
Instructor's Signature

I hereby certify, under penalty of perjury, that the above information is true and correct to the best of my knowledge and belief,
and I understand that a false statement is cause for denial, suspension, or revocation of a bail bond license.
_____________________________ ______________________________
Date Agent's Name (print)

______________________________
Agent's Signature

(Department of Insurance; 760 IAC 1-6.2-14; filed Jun 30, 2006, 3:30 p.m.: 20060726-IR-760050133FRA)

Rule 7. Segregated Investment Account Contracts

760 IAC 1-7-1 Authority to promulgate rule; purpose and applicability of rule
Authority: IC 27-1-3-7
Affected: IC 27-1-5-1

Sec. 1. Authority and Purpose. Pursuant to the authority given by the Insurance Laws of the State of Indiana, particularly Acts
1935, Chapter 162, Section 14 [IC 27-1-3-7], the Department of Insurance (the "Department") hereby makes and promulgates the
following rules and regulations [760 IAC 1-7], declaring that the conduct or transaction of business by an insurance company subject
to the laws of the State of Indiana in any manner contrary to these regulations [760 IAC 1-7] shall be deemed to be an unsafe
manner, and that it is the purpose of these rules and regulations [760 IAC 1-7] to establish safe and sound methods for the transaction
of the type of business to which they pertain.

On and after the effective date hereof, these rules and regulations [760 IAC 1-7] shall apply to insurance companies issuing
or delivering within this state contracts of the nature described in Class I(c) of Section 59 [IC 27-1-5-1] of the Insurance Laws of
the State of Indiana (hereinafter referred to as "Class I(c) Contracts"). (Department of Insurance; Reg 7,I; filed Feb 3, 1964, 9:40
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am: Rules and Regs. 1965, p. 96; filed Mar 18, 1970, 10:20 am: Rules and Regs. 1971, p. 204; readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-7-2 Qualification of insurer; factors
Authority: IC 27-1-3-7
Affected: IC 27-1-5-1

Sec. 2. Qualifications of Insurer. No insurance company shall issue or deliver Class I(c) Contracts within this State unless
and until it shall have qualified, to the reasonable satisfaction of the Department, to issue or deliver such contracts. In any
determination of the qualifications of a company, the following factors shall be considered:

(a) the history, financial status and reputation of the company
(b) the character and competence of the directors and officers of the company
(c) whether, in the case of a company not organized under the laws of the State of Indiana, the regulation provided by the laws
of its domicile provides a degree of protection to the public and to holders of its contracts substantially equal to that provided
by the laws of this state and the rules and regulations issued by the Department pursuant thereto.

(Department of Insurance; Reg 7,II; filed Feb 3, 1964, 9:40 am: Rules and Regs. 1965, p. 96; filed Mar 18, 1970, 10:20 am: Rules
and Regs. 1971, p. 205; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-
IR-760070717RFA)

760 IAC 1-7-3 Illustrations of benefits payable; restrictions
Authority: IC 27-1-3-7
Affected: IC 27-1-5-1

Sec. 3. Illustration of Benefits Payable. No illustration shall misrepresent the terms of any Class I(c) Contract or the benefits
or advantages promised thereby.

Illustration of benefits payable under any Class I(c) Contract shall not involve projections of past investment experience into
the future or attempted predictions of future investment experience.

Illustrations of benefits payable, the amount of which may vary by reason of experience factors derived from a segregated
investment account, shall be reasonable and shall contain a clear statement that said benefits may vary and are not guaranteed as
to fixed dollar amount. (Department of Insurance; Reg 7,III; filed Feb 3, 1964, 9:40 am: Rules and Regs. 1965, p. 97; filed Mar
18, 1970, 10:20 am: Rules and Regs. 1971, p. 205; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; readopted filed Nov 27,
2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-7-4 Filing of forms; disapproval by department
Authority: IC 27-1-3-7
Affected: IC 27-1-5-1

Sec. 4. Filing, Disapproval and Withdrawal of Forms. No Class I(c) Contract shall be issued or delivered in this state until
a copy of the form thereof and, in the case of such a contract on a group basis, a copy of the form of any certificate issued pursuant
thereto, and a copy of the form of the application for a Class I(c) Contract shall have been filed with the Department. The
Department shall disapprove of, or withdraw from file, any such forms which are ambiguous, misleading, or deceptive, or likely
to mislead or deceive the policyholder, certificate holder, or applicant. (Department of Insurance; Reg 7,IV; filed Feb 3, 1964, 9:40
am: Rules and Regs. 1965, p. 97; filed Mar 18, 1970, 10:20 am: Rules and Regs. 1971, p. 205; readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-7-5 Accounting; transfers between accounts
Authority: IC 27-1-3-7
Affected: IC 27-1-5-1

Sec. 5. Any insurance company which issues Class I(c) contracts shall establish such administrative and accounting procedures
as are necessary to properly identify a segregated investment account of the company derived from or in relation to contributions,
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premiums or considerations received by it under Class I(c) contracts. A Class I(c) contract may provide that all or a portion of the
segregated investment account is derived from a designated percentage of specific assets in the company's general investment
portfolio. No insurance company which issues Class I(c) contracts shall transfer assets between segregated investment accounts or
between any such account and other accounts except for the purposes of (1) conducting the business of such account in accordance
with provisions of the Class I(c) contract, or (2) making the adjustments necessitated by the Class I(c) contract and the mortality
experience adjustment specified in Section 59 (IC 27-1-5-1) of the Indiana insurance laws, and then only if such transfers are made–

(i) by a transfer of cash, or
(ii) by a transfer of securities having a value which can readily be determined in the market place, provided such transfer of
securities has been approved by the department in advance of the transfer, or
(iii) by a transfer of assets other than cash or securities having a value which can readily be determined in the market place
if, in the opinion of the department, such transfer is not inequitable, provided such transfer of other assets has been approved
by the department in advance of the transfer.
This provision shall not preclude or prohibit any of the following procedures:
(a) The exchange of securities in a segregated investment account may be made for cash from the general investment account
of an insurance company, or the exchange of securities in such general investment account may be made for cash from a
segregated investment account if

(i) the securities so exchanged have values which can readily be determined in the market place,
(ii) the exchange is made on the basis of the market values applicable to the securities at the time of the exchange, and
(iii) the consent of the department to such exchange has been obtained in advance.

(b) The sale of securities, for cash, from a segregated investment account and the purchase thereof, for cash, by an insurance
company for its general investment account may be made in bona fide sale and purchase transactions involving one or more
persons other than the insurance company and its officers or affiliates.
(c) The sale of securities, for cash, from the general investment account of an insurance company and the purchase thereof,
for cash, for a segregated investment account of the company selling such securities may be made in bona fide sale and
purchase transactions involving one or more persons other than the insurance company and its officers or affiliates.
(d) In respect of a Class I(c) contract providing that all or a portion of the segregated investment account is derived from a
designated percentage of specific assets in the company's general investment portfolio, a change in said designated percentage
may be made provided the change arises (i) by reason of the contractual withdrawals from or additions to such account or (ii)
by reason of changes in said specific assets because of acquisitions or disposals.

(Department of Insurance; Reg 7,V; filed Feb 3, 1964, 9:40 am: Rules and Regs. 1965, p. 97; filed Mar 18, 1970, 10:20 am: Rules
and Regs. 1971, p. 206; filed Apr 16, 1984, 3:53 pm: 7 IR 1518; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; readopted
filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-7-6 Valuation of separate account assets
Authority: IC 27-1-3-7
Affected: IC 27-1-5-1

Sec. 6. Valuation of Separate Account Assets. The valuation of all assets maintained in a segregated investment account
devoted to Class I(c) Contracts shall be determined at the market value of such assets on the date of valuation, or if there is no readily
available market, then in accordance with the terms of the Class I(c) Contract. (Department of Insurance; Reg 7,VI; filed Feb 3,
1964, 9:40 am: Rules and Regs. 1965, p. 98; filed Mar 18, 1970, 10:20 am: Rules and Regs. 1971, p. 207; readopted filed Sep 14,
2001, 12:22 p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-7-7 Foreign insurance companies
Authority: IC 27-1-3-7
Affected: IC 27-1-5-1

Sec. 7. Other Than Indiana Domestic Insurers. A life insurance company incorporated under the laws of any state or
jurisdiction other than this state and authorized to do business in this state may be authorized to issue or deliver in this state Class
I(c) Contracts only if authorized to issue such contracts under the laws of its domicile and the rules, regulations or other similar
promulgations of the Insurance Department or similar regulatory agency of its home state. (Department of Insurance; Reg 7,VII;
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filed Feb 3, 1964, 9:40 am: Rules and Regs. 1965, p. 98; filed Mar 18, 1970, 10:20 am: Rules and Regs. 1971, p. 207; readopted
filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-7-8 Variable annuity income benefits
Authority: IC 27-1-3-7
Affected: IC 27-1-5-1

Sec. 8. Variable Annuity Income Benefits. The following additional rules and regulations shall apply to any Class I(c) Contract
which provides annuity income benefits, the amount of which may vary by reason of experience factors derived from a segregated
investment account or accounts:

(a) In the case of any individual Class I(c) Contract, the mortality and investment increment factors used in computing the
dollar amount of variable annuity income benefits or other contractual payments or values shall not produce a larger initial
payment than would be produced by the use of the Annuity Mortality Table for 1949, Ultimate, and an annual investment
increment assumption of 5%, except with the approval of the Department.
(b) Any Class I(c) Contract providing variable annuity income benefits may include a provision providing for stabilization
of income through the use of an income stabilization reserve established pursuant to such provision.
(c) Any Class I(c) Contract providing variable annuity income benefits may contain a provision, applicable in the event of
the surrender of such contract, for the payment of the value thereof over a period of time specified in the contract.
(d) Any individual Class I(c) Contract providing variable annuity income benefits delivered or issued for delivery in this state,
and any certificate evidencing variable annuity income benefits under a Class I(c) Contract on a group basis, shall contain
a statement of the essential features of the procedure to be followed by the insurance company in determining the dollar
amount of annuity income benefits or other contractual payments or values thereunder and shall state in clear terms that such
amount may decrease or increase according to such procedure. Each such contract and certificate shall contain on its first
page, in a prominent position, a clear statement that the annuity income benefits or other contractual payments or values
thereunder are on a basis which may vary according to the experience of assets in an account or accounts to which such
individual or group contract is related.

(Department of Insurance; Reg 7,VIII; filed Feb 3, 1964, 9:40 am: Rules and Regs. 1965, p. 99; filed Mar 18, 1970, 10:20 am: Rules
and Regs. 1971, p. 207; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 530; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-
IR-760070717RFA)

Rule 8. Accident and Sickness Insurance – "Noncancellable" and "Guaranteed Renewable" Insurance Defined
(Expired)

(Expired under IC 4-22-2.5, effective January 1, 2008.)

Rule 9. Accident and Sickness Insurance–Valuation of Individual Policies

760 IAC 1-9-1 Authority to promulgate rule; purpose of rule
Authority: IC 27-1-3-7
Affected: IC 27-8-5-1; IC 27-8-5-3

Sec. 1. AUTHORITY AND PURPOSE. This regulation [760 IAC 1-9] is issued pursuant to the authority set forth in the Acts
1935, Chapter 162, Section 14 [IC 27-1-3-7] (Burns' Indiana Statutes, Section 39-3911 [IC 27-1-3-7]). This regulation concerns
the valuation of all individual accident and health insurance policies to place a sound value on the policy liabilities for the purpose
of safeguarding the interests of policyholders, creditors, and shareholders. The valuation of individual accident and health policies
set forth herein is on the bases recommended by the National Association of Insurance Commissioners (see: N.A.I.C. 1957
Proceedings-Volume I, page 77). (Department of Insurance; Rule 9,I; filed Feb 3, 1964, 9:40 am: Rules and Regs. 1965, p. 102;
readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)
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760 IAC 1-9-2 Classification of individual policies
Authority: IC 27-1-3-7
Affected: IC 27-8-5-1; IC 27-8-5-3

Sec. 2. TYPES OF INDIVIDUAL ACCIDENT AND HEALTH INSURANCE POLICIES. (A) Policies which are guaranteed
renewable for life or to a specified age, such as 60 or 65, at guaranteed premium rates.

(B) Policies which are guaranteed renewable for life or to a specified age, such as 60 or 65, but under which the insurer
reserves the right to change the scale of premiums.

(C) Policies, other than those in Type D, in which the insurer has reserved the right to cancel or refuse renewal for one or more
reasons, but has agreed implicitly or explicitly that, prior to a specified time or age, it will not cancel or decline renewal solely
because of deterioration of health after issue.

(D) Franchise policies or certificates issued under or subject to an agreement that, except for stated reasons, the insurer will
not cancel or refuse to renew the coverage of individual insureds prior to a specified age unless all coverage under the same group
is terminated.

(E) Commercial policies and other policies not falling within Types A to D, inclusive. (Department of Insurance; Rule 9,II;
filed Feb 3, 1964, 9:40 am: Rules and Regs. 1965, p. 102; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov
27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-9-3 Valuation standards
Authority: IC 27-1-3-7
Affected: IC 27-8-5-1; IC 27-8-5-3

Sec. 3. STANDARDS OF VALUATION. (a) Standards of valuation for policies issued January 1, 1952 to December 31,
1963. The minimum reserves on all "non-cancellable, guaranteed-renewable, fixed- or level-premium accident and health policies"
issued from January 1, 1952 to December 31, 1963, inclusive, shall be continued on the same basis as prescribed by the Indiana
Department of Insurance ruling dated November 19, 1951.

(b) Standards of valuation for policies of Type A, B, or C listed under II. During the period within which the renewability
of the policy is guaranteed or the insurer's right to refuse renewal is limited, the minimum reserve for policies of Type A, B or C
issued on or after January 1, 1964 shall be an amount computed on the basis of two-year preliminary term tabular mean reserves
employing the following assumptions:

Mortality: 1958 Commissioners Standard Ordinary Table or 1941 Commissioners Standard Ordinary Table or
American Men Ultimate Table.

Maximum Interest Rate–3 1/2% compounded annually
Morbidity or other Contingency:

Disability due to accident and sickness–Conference Modification of Class III Disability Table.
Hospital Expense Benefits –1956 Inter-company Hospital Table.
Surgical Expense Benefits –1956 Inter-company Surgical Table.
For accident only, major medical expense, and other benefits not specified above, each company is
required to establish reserves that place a sound value on the liabilities under such benefit.

Such mean reserves shall be diminished or offset by appropriate credit for the valuation net deferred premiums. In no event,
however, shall the aggregate reserves for all policies issued on or after January 1, 1964 and valued on the mean reserve basis,
diminished by any credit for deferred premiums, be less than the gross pro rata unearned premiums under such policies.

Negative Reserves. The negative reserves on any benefit may be offset against positive reserves for other benefits in the same
individual or family policy, but if all benefits of such policy collectively develop a negative reserve, credit shall not be taken for
such amount.

(c) Standard of valuation for policies of Type D or E listed under II. For policies of Type D or E, the minimum reserve shall
be the pro rata gross unearned premium.

(d) Alternative valuation procedures and assumptions. Provided the reserve on all policies to which the method or basis is
applied is not less in the aggregate than the amount determined according to the applicable standards specified above, an insurer
may use any reasonable assumptions as to the interest rate, mortality rates, or the rates of morbidity or other contingency, and may

                                              : 2009 Edition



DEPARTMENT OF INSURANCE

Indiana Administrative Code Page 26

introduce an assumption as to the voluntary termination of policies. Also, subject to the preceding condition, the insurer may employ
methods other than the methods stated above in determining a sound value of its liabilities under such policies, including but not
limited to the following: (i) the use of mid-terminal reserves in addition to either gross or net pro rata unearned premium reserves;
(ii) optional use of either the level premium, the one-year preliminary term, or the two-year preliminary term method; (iii)
prospective valuation on the basis of actual gross premiums with reasonable allowance for future expenses; (iv) the use of
approximations such as those involving age groupings, groupings of several years of issue, average amounts of indemnity; (v) the
computation of the reserve for one policy benefit as a percentage of, or by other relation to, the aggregate policy reserves, exclusive
of the benefit or benefits so valued; (vi) the use of a composite annual claim cost for all or any combination of the benefits included
in the policies valued.

For statement purposes the net reserve liability for active lives may be shown as (i) the mean reserve with offsetting asset items
for net unpaid and deferred premiums, (ii) the excess of the mean reserve over the amount of net unpaid and deferred premiums,
or (iii) it may, regardless of the underlying method of calculation, be divided between the gross pro rata unearned premium reserve
and a balancing item for the "additional reserve." (Department of Insurance; Rule 9,III; filed Feb 3, 1964, 9:40 am: Rules and Regs.
1965, p. 103; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-
760070717RFA)

760 IAC 1-9-4 National Association of Insurance Commissioners recommendations incorporated by reference
Authority: IC 27-1-3-7
Affected: IC 27-8-5-1; IC 27-8-5-3

Sec. 4. REFERENCE TO "COMMENT AND EXPLANATION" MATERIAL. The substance of the "Comment and
Explanation" material relating to the National Association of Insurance Commissioners recommendations (see: N.A.I.C. 1957
Proceedings–Volume I, page 80) is incorporated by reference and made a part of this regulation [760 IAC 1-9]. (Department of
Insurance; Rule 9,IV; filed Feb 3, 1964, 9:40 am: Rules and Regs. 1965, p. 104; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR
531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

Rule 10. Life, Accident and Sickness Insurance–Assessment Plan Insurance Policies (Expired)
(Expired under IC 4-22-2.5, effective January 1, 2008.)

Rule 11. Domestic Stock Insurance Companies–Proxies, and Consents and Authorizations

760 IAC 1-11-1 Authority to promulgate rule; purpose of rule
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 1. Authority and Purpose. This regulation [760 IAC 1-11] is issued pursuant to the authority set forth in the Indiana
Insurance Law, Acts of the Indiana General Assembly of 1935, Chapter 162, Page 588, Section 14 [IC 27-1-3-7] as amended by
Acts of the Indiana General Assembly of 1965, Chapter 178, Section 1 [IC 27-1-3-7] (Burns Indiana Statutes, Section 39-3311 [IC
27-1-3-7]).

The purpose of the regulation[760 IAC 1-11] is to govern the method of soliciting proxies, consents and authorizations by
certain domestic stock insurance companies, and to prescribe the form of such proxies, consents and authorizations, and to assure
that security holders of such companies be provided with certain information concerning such companies when proxies, consents
and authorizations are solicited. This regulation [760 IAC 1-11] is in accordance with regulations recommended to the several states
for adoption by the National Association of Insurance Commissioners. (Department of Insurance; Reg 11,Sec 1; filed Apr 29, 1966,
11:50 am: Rules and Regs. 1967, p. 87; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 186; readopted filed Sep 14, 2001,
12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-11-2 Applicability of rule
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7
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Sec. 2. Application of Regulation. This regulation [760 IAC 1-11] is applicable to each domestic stock insurer which has any
class of equity security held of record by one hundred or more persons entitled to vote; provided, however, that this regulation shall
not apply to any insurer if ninety-five per cent or more of its equity securities are owned or controlled by a parent or an affiliated
insurer and the remaining securities are held of record by less than five hundred persons. A domestic stock insurer which files with
the Securities and Exchange Commission forms of proxies, consents and authorizations complying with the requirements of the
Securities Exchange Act of 1934, as amended, and the applicable regulations promulgated thereunder, shall be exempt from the
provisions of this regulation with respect to any class of securities subject to SEC jurisdiction. (Department of Insurance; Reg 11,Sec
2; filed Apr 29, 1966, 11:50 am: Rules and Regs. 1967, p. 87; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 186; readopted
filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-11-3 Solicitation of proxies, consents, and authorizations
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 3. Proxies, Consents and Authorizations. No domestic stock insurer, or any director, officer or employee of such insurer
subject to section one [760 IAC 1-11-2] hereof, or any other person, shall solicit, or permit the use of his name to solicit by mail
or otherwise, any proxy, consent or authorization in respect of any class of equity security of such insurer held of record by one
hundred or more persons in contravention of this regulation and Schedules A and B [760 IAC 1-11-12 and 760 IAC 1-11-13] hereto
annexed and hereby made a part of this regulation [760 IAC 1-11]. (Department of Insurance; Reg 11,Sec 3; filed Apr 29, 1966,
11:50 am: Rules and Regs. 1967, p. 87; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 186; readopted filed Sep 14, 2001,
12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-11-4 Disclosure of equivalent information when solicitation not made
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 4. Disclosure of Equivalent Information. Unless proxies, consents or authorizations in respect of any class of equity
security of a domestic insurer subject to section one [760 IAC 1-11-2] hereof are solicited by or on behalf of the management of
such insurer from the holders of record of such security in accordance with this regulation [760 IAC 1-11] and the Schedules
hereunder prior to any annual or other meeting of such security holders, such insurer shall, in accordance with this regulation and
such further regulations as the Commissioner may adopt, file with the Commissioner and transmit to all security holders of record
information substantially equivalent to the information which would be required to be transmitted if a solicitation were made. Such
insurer shall transmit a written information statement containing the information specified in subsection 4 of section 5 [760 IAC 1-
11-6(4)] to every security holder who is entitled to vote in regard to any matter to be acted upon at the meeting and from whom a
proxy is not solicited on behalf of the management of the insurer; provided, that in the case of a class of securities in unregistered
or bearer form such statement need not be transmitted only to those security holders whose names and addresses are known to the
insurer. (Department of Insurance; Reg 11,Sec 4; filed Apr 29, 1966, 11:50 am: Rules and Regs. 1967, p. 87; filed Jan 6, 1970, 8:40
am: Rules and Regs. 1971, p. 187; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA)

760 IAC 1-11-5 Definitions
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 5. Definitions. (1) The definitions and instructions set out in schedule SIS, as promulgated by the National Association
of Insurance Commissioners, shall be applicable for purposes of this regulation [760 IAC 1-11].

(2) The terms "solicit" and "solicitation" for purposes of this regulation [760 IAC 1-11] shall include:
(a) any request for proxy, whether or not accompanied by or included in a form of proxy; or
(b) any request to execute or not to execute, or to revoke a proxy; or
(c) the furnishing of a form of proxy or other communication to security holders under circumstances reasonably calculated
to result in the procurement, withholding or revocation of a proxy.
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(3) The terms "solicit" and "solicitation" shall not include:
(a) any solicitation by a person in respect of securities of which he is the beneficial owner;
(b) action by a broker or other person in respect to securities carried in his name or in the name of his nominee in forwarding
to the beneficial owner of such securities soliciting material received from the insurer, or impartially instructing such
beneficial owner to forward a proxy to the person, if any, to whom the beneficial owner desires to give a proxy, or impartially
requesting instructions from the beneficial owner with respect to the authority to be conferred by the proxy and stating that
a proxy will be given if the instructions are received by a certain date;
(c) the furnishing of a form of proxy to a security holder upon the unsolicited request of such security holder, or the
performance by any person of ministerial acts on behalf of a person soliciting a proxy.

(Department of Insurance; Reg 11,Sec 5; filed Apr 29, 1966, 11:50 am: Rules and Regs. 1967, p. 88; filed Jan 6, 1970, 8:40 am:
Rules and Regs. 1971, p. 187; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA)

760 IAC 1-11-6 Disclosure to security holders
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 6. Information to be Furnished to Security Holders. (1) No solicitation subject to this regulation [760 IAC 1-11] shall
be made unless each person solicited is concurrently furnished or has previously been furnished with a written proxy statement
containing the information specified in Schedule A [760 IAC 1-11-12].

(2) If the solicitation is made on behalf of the management of the insurer and relates to an annual meeting of security holders
at which directors are to be elected, each proxy statement furnished pursuant to subsection one hereof shall be accompanied or
preceded by an annual report (in preliminary or final form) to such security holders containing such financial statements for the last
fiscal year as are referred to in Schedule SIS under the heading "Financial Reporting to Stockholders." Subject to the foregoing
requirements with respect to financial statements, the annual report to security holders may be in any form deemed suitable by the
management.

(3) Two copies of each report sent to the security holders pursuant to this section shall be mailed to the Commissioner not
later than the date on which such report is first sent or given to security holders or the date on which preliminary copies of
solicitation material are filed with the Commissioner pursuant to subsection one of section seven [760 IAC 1-11-8(1)], whichever
date is later.

(4) If no solicitation is being made by management of the insurer with respect to any annual or other meeting, such insurer
shall mail to every security holder of record at least twenty days prior to the meeting date, an information statement as required by
section 3 [760 IAC 1-11-4], containing the information called for by all of the Items of Schedule A [760 IAC 1-11-12], other than
Items 1, 3 and 4 thereof, which would be applicable to any matter to be acted upon at the meeting if proxies were to be solicited in
connection with the meeting. If such information statement relates to an annual meeting at which directors are to be elected, it shall
be accompanied by an annual report to such security holders in the form provided in subsection 2 hereof. (Department of Insurance;
Reg 11,Sec 6; filed Apr 29, 1966, 11:50 am: Rules and Regs. 1967, p. 88; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 188;
readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-11-7 Proxy and information statements; form; effect
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 7. Requirements as to Proxy and Information Statement. (1) The form of proxy (a) shall indicate in bold-face type
whether or not the proxy is solicited on behalf of the management, (b) shall provide a specifically designated blank space for dating
the proxy, and (c) shall identify clearly and impartially each matter or group of related matters intended to be acted upon, whether
proposed by the management, or security holders. No reference need be made to proposals as to which discretionary authority is
conferred pursuant to subsection three hereof.

(2) (a) Means shall be provided in such proxy for the person solicited to specify by ballot a choice between approval or
disapproval of each matter or group of related matters referred to therein, other than elections to office. A proxy may confer
discretionary authority with respect to matters as to which a choice is not so specified if the form of proxy states in bold-face type
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how it is intended to vote the shares or authorization represented by the proxy in each such case.
(b) A form of proxy which provides both for elections to office and for action on other specified matters shall be prepared

so as to clearly provide, by a box or otherwise, means by which the security holder may withhold authority to vote for elections to
office. Any such form of proxy which is executed by the security holder in such manner as not to withhold authority to vote for
elections to office shall be deemed to grant such authority, provided the form of proxy so states in bold-face type.

(3) Such proxy may confer discretionary authority with respect to other matters which may come before the meeting, provided
the persons on whose behalf the solicitation is made are not aware a reasonable time prior to the time the solicitation is made that
any other matters are to be presented for action at the meeting and provided further that a specific statement to that effect is made
in the proxy statement or in the form of proxy.

(4) No such proxy shall confer authority (a) to vote for the election of any person to any office for which a bona fide nominee
is not named in the proxy statement, or (b) to vote at any annual meeting other than the next annual meeting (or any adjournment
thereof) to be held after the date on which the proxy statement and form of proxy are first sent or given to security holders.

(5) Such proxy statement or form of proxy shall provide, subject to reasonable specified conditions, that such proxy will be
voted and that where the person solicited specifies by means of ballot provided pursuant to subsection two [760 IAC 1-11-7(2)]
hereof a choice with respect to any matter to be acted upon, the vote will be in accordance with the specifications so made.

(6) The information included in the proxy statement or information statement shall be clearly presented and the statements
made shall be divided into groups according to subject matter, with appropriate headings. All printed proxy statements or
information statements shall be clearly and legibly presented. (Department of Insurance; Reg 11,Sec 7; filed Apr 29, 1966, 11:50
am: Rules and Regs. 1967, p. 89; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 188; readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-11-8 Filing requirements
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 8. Material Required to be Filed. (1) Two preliminary copies of the information statement or the proxy statement and
form of proxy and any other soliciting material to be furnished to security holders concurrently therewith shall be filed with the
Commissioner at least ten days prior to the date definitive copies of such material are first sent or given to security holders, or such
shorter period prior to that date as the Commissioner may authorize upon a showing of good cause therefor.

(2) Two preliminary copies of any additional soliciting material relating to the same meeting or subject matter to be furnished
to security holders subsequent to the proxy statements shall be filed with the Commissioner at least two days (exclusive of Saturdays,
Sundays or holidays) prior to the date copies of this material are first sent or given to security holders or a shorter period prior to
such date as the Commissioner may authorize upon a showing of good cause therefor.

(3) Two definitive copies of the information statement or the proxy statement, form of proxy and all other soliciting material,
in the form in which this material is furnished to security holders, shall be filed with, or mailed for filing to, the Commissioner not
later than the date such material is first sent or given to the security holders.

(4) Where any information statement or proxy statement, form of proxy or other material filed pursuant to this regulation [760
IAC 1-11] is amended or revised, two of the copies shall be marked to clearly show such changes.

(5) Copies of replies to inquiries from security holders requesting further information and copies of communications which
do no more than request that forms or proxy theretofore solicited be signed and returned need not be filed pursuant to this section.

(6) Notwithstanding the provisions of subsections one and two [760 IAC 1-11-8(1) and (2)] hereof and of subsection five of
section ten [760 IAC 1-11-11(5)], copies of soliciting material in the form of speeches, press releases and radio or television scripts
may, but need not, be filed with the Commissioner prior to use or publication. Definitive copies, however, shall be filed with or
mailed for filing to the Commissioner as required by subsection three hereof not later than the date such material is used or
published. The provisions of subsections one and two [760 IAC 1-11-8(1) and (2)] hereof and subsection five of section ten [760
IAC 1-11-11(5)] shall apply, however, to any reprints or reproductions of all or any part of such material. (Department of Insurance;
Reg 11,Sec 8; filed Apr 29, 1966, 11:50 am: Rules and Regs. 1967, p. 90; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 189;
readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)
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760 IAC 1-11-9 False or misleading statements prohibited
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 9. False or Misleading Statements. No proxy statement, form of proxy, notice of meeting, information statement, or other
communication, written or oral, subject to this regulation, shall contain any statement which at the time and in the light of the
circumstances under which it is made, is false or misleading with respect to any material fact, or which omits to state any material
fact necessary in order to make the statements therein not false or misleading or necessary to correct any statement in any earlier
communication with respect to the same meeting or subject matter which has become false or misleading. (Department of Insurance;
Reg 11,Sec 9; filed Apr 29, 1966, 11:50 am: Rules and Regs. 1967, p. 90; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 190;
readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-11-10 Solicitation of undated or postdated proxies prohibited
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 10. Prohibition of Certain Solicitations. No person making a solicitation which is subject to this regulation [760 IAC 1-
11] shall solicit any undated or postdated proxy or any proxy which provides that it shall be deemed to be dated as of any date
subsequent to the date on which it is signed by the security holder. (Department of Insurance; Reg 11,Sec 10; filed Apr 29, 1966,
11:50 am: Rules and Regs. 1967, p. 91; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 190; readopted filed Sep 14, 2001,
12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-11-11 Election contests
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 11. Special Provisions Applicable to Election Contests. (1) Applicability. This section shall apply to any solicitation
subject to this regulation [760 IAC 1-11] by any person or group for the purpose of opposing a solicitation subject to this regulation
by any other person or group with respect to the election or removal of directors at any annual or special meeting of security holders.

(2) Participant or Participant in a Solicitation.
(a) For purposes of this section the term "participant" and "participant in a solicitation" include: (i) the insurer; (ii) any director
of the insurer, and any nominee for whose election as a director proxies are solicited; (iii) any other person, acting alone or
with one or more other persons, committees or groups, in organizing, directing or financing the solicitation.
(b) For the purposes of this section the terms "participant" and "participant in a solicitation" do not include: (i) a bank, broker
or dealer who, in the ordinary course of business, lends money or executes orders for the purchase or sale of securities and
who is not otherwise a participant; (ii) any person or organization retained or employed by a participant to solicit security
holders or any person who merely transmits proxy soliciting material or performs ministerial or clerical duties; (iii) any person
employed in the capacity of attorney, accountant, or advertising, public relations or financial adviser, and whose activities
are limited to the performance of his duties in the course of such employment; (iv) any person regularly employed as an officer
or employee of the insurer or any of its subsidiaries or affiliates who is not otherwise a participant; or (v) any officer or
director of, or any person regularly employed by any other participant, if such officer, director, or employee is not otherwise
a participant.
(3) Filing of Information Required by Schedule B [760 IAC 1-11-13].
(a) No solicitation subject to this section shall be made by any person other than the management of an insurer unless at least
five business days prior thereto, or such shorter period as the Commissioner may authorize upon a showing of good cause
therefor, there has been filed, with the Commissioner by or on behalf of each participant in such solicitation, a statement in
duplicate containing the information specified by Schedule B [760 IAC 1-11-13] and a copy of any material proposed to be
distributed to security holders in furtherance of such solicitation. Where preliminary copies of any materials are filed,
distribution to security holders should be deferred until the Commissioner's comments have been received and complied with.
(b) Within five business days after a solicitation subject to this section is made by the management of an insurer, or such
longer period as the Commissioner may authorize upon a showing of good cause therefor, there shall be filed with the

                                              : 2009 Edition



DEPARTMENT OF INSURANCE

Indiana Administrative Code Page 31

Commissioner by or on behalf of each participant in such solicitation, other than the insurer, and by or on behalf of each
management nominee for director, a statement in duplicate containing the information specified by Schedule B [760 IAC 1-11-
13].
(c) If any solicitation on behalf of management or any other person has been made, or if proxy material is ready for
distribution, prior to a solicitation subject to this section in opposition thereto, a statement in duplicate containing the
information specified in Schedule B [760 IAC 1-11-13] shall be filed with the Commissioner, by or on behalf of each
participant in such prior solicitation, other than the insurer, as soon as reasonably practicable after the commencement of the
solicitation in opposition thereto.
(d) If, subsequent to the filing of the statements required by paragraphs (a), (b) and (c) of this subsection, additional persons
become participants in a solicitation subject to this section, there shall be filed with the Commissioner, by or on behalf of each
such person, a statement in duplicate containing the information specified by Schedule B [760 IAC 1-11-13], within three
business days after such person becomes a participant, or such longer period as the Commissioner may authorize upon a
showing of good cause therefor.
(e) If any material change occurs in the facts reported in any statement filed by or on behalf of any participant, an appropriate
amendment to such statement shall be filed promptly with the Commissioner.
(f) Each statement and amendment thereto filed pursuant to this paragraph shall be part of the public files of the
Commissioner.
(4) Solicitations Prior to Furnishing Required Written Proxy Statement.
Notwithstanding the provisions of subsection one of section five, a solicitation subject to this section may be made prior to

furnishing security holders a written proxy statement containing the information specified in Schedule A [760 IAC 1-11-12] with
respect to such solicitation, provided that:

(a) The statements required by subsection three hereof are filed by or on behalf of each participant in such solicitation.
(b) No form of proxy is furnished to security holders prior to the time the written proxy statement required by subsection one
of section five is furnished to such persons: Provided, however, that this paragraph (b) shall not apply where a proxy statement
then meeting the requirements of Schedule A [760 IAC 1-11-12] has been furnished to security holders.
(c) At least the information specified in paragraphs (b) and (c) of the statements required by subsection three hereof to be filed
by each participant, or an appropriate summary thereof, are included in each communication sent or given to security holders
in connection with the solicitation.
(d) A written proxy statement containing the information specified in Schedule A [760 IAC 1-11-12] with respect to a
solicitation is sent or given security holders at the earliest practicable date.
(5) Solicitations Prior to Furnishing Required Written Proxy Statement – Filing Requirements.
Two copies of any soliciting material proposed to be sent or given to security holders prior to the furnishing of the written

proxy statement required by subsection one of section five shall be filed with the Commissioner in preliminary form at least five
business days prior to the date definitive copies of such material are first sent or given to such persons, or such shorter period as
the Commissioner may authorize upon a showing of good cause therefor.

(6) Application of this Section to Annual Report.
Notwithstanding the provisions of subsections two and three of section five, two copies of any portion of the annual report

referred to in subsection two of section five [760 IAC 1-11-6(2)] which comments upon or refers to any solicitation subject to this
section, or to any participant in any such solicitation, other than the solicitation by the management, shall be filed with the
Commissioner, as proxy material subject to this regulation [760 IAC 1-11]. Such portion of the report shall be filed with the
Commissioner, in preliminary form, at least five business days prior to the date copies of the report are first sent or given to security
holders. (Department of Insurance; Reg 11,Sec 11; filed Apr 29, 1966, 11:50 am: Rules and Regs. 1967, p. 91; filed Jan 6, 1970,
8:40 am: Rules and Regs. 1971, p. 191; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01
p.m.: 20071226-IR-760070717RFA)

760 IAC 1-11-12 Schedule A; information required in proxy statement or information statement
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 12. SCHEDULE A – INFORMATION REQUIRED IN PROXY STATEMENT OR INFORMATION STATEMENT.
Item 1. Revocability of Proxy. State whether or not the person giving the proxy has the power to revoke it. If the right of revocation
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before the proxy is exercised is limited or is subject to compliance with any formal procedure, briefly describe such limitation or
procedure.

Item 2. Dissenters' Rights of Appraisal. Outline briefly the rights of appraisal or similar rights of dissenting security holders
with respect to any matter to be acted upon and indicate any statutory procedure required to be followed by such security holders
in order to perfect their rights. Where such rights may be exercised only within a limited time after the date of the adoption of a
proposal, the filing of Articles of Incorporation amendment, or other similar act, state whether the person solicited will be notified
of such date.

Item 3. Persons Making Solicitations Not Subject to Section 10 [760 IAC 1-11-11].
(1) If the solicitation is made by the management of the insurer, so state. Give the name of any director of the insurer who
has informed the management in writing that he intends to oppose any action intended to be taken by the management and
indicate the action which he intends to oppose.
(2) If the solicitation is made otherwise than by the management of the insurer, state the names and addresses of the persons
by whom and on whose behalf it is made and the names and addresses of the persons by whom the cost of solicitation has
been or will be borne, directly or indirectly.
(3) If the solicitation is to be made by specially engaged employees or paid solicitors, state (i) the material features of any
contract or arrangement for such solicitation and identify the parties, and (ii) the cost or anticipated cost thereof.
Item 4. Interest of Certain Persons in Matters to be Acted Upon. Describe briefly any substantial interest, direct or indirect,

by security holdings or otherwise, of any director, nominee for election as director, officer and, if the solicitation is made otherwise
than on behalf of management, each person on whose behalf the solicitation is made, in any matter to be acted upon, other than
elections to office.

Item 5. Voting Securities.
(1) State, as to each class of voting securities of the insurer entitled to be voted at the meeting, the number of shares
outstanding and the number of votes to which each class is entitled.
(2) Give the date as of which the record list of security holders entitled to vote at the meeting will be determined. If the right
to vote is not limited to security holders of record on that date, indicate the conditions under which other security holders may
be entitled to vote.
(3) If action is to be taken with respect to the election of directors and if the persons solicited have cumulative voting rights,
make a statement that they have such rights and state briefly the conditions precedent to the exercise thereof.
Item 6. Nominees and Directors.
If action is to be taken with respect to the election of directors furnish the following information, in tabular form to the extent

practicable, with respect to each person nominated for election as a director and each other person whose term of office as a director
will continue after the meeting:

(a) Name each such person, state when his term of office or the term of office for which he is a nominee will expire, and all
other positions and offices with the insurer presently held by him, and indicate which persons are nominees for election as
directors at the meeting.
(b) State his present principal occupation or employment and give the name and principal business of any corporation or other
organization in which such employment is carried on. Furnish similar information as to all of his principal occupations or
employments during the last five years, unless he is now a director and was elected to his present term of office by vote of
security holders at a meeting for which proxies were solicited under this regulation [760 IAC 1-11].
(c) If he is or has previously been a director of the insurer, state the period or periods during which he has served as such.
(d) State, as of the most recent practicable date, the approximate amount of each class of equity securities of the insurer or
any of its parents, subsidiaries or affiliates other than directors' qualifying shares, beneficially owned directly or indirectly
by him. If he is not the beneficial owner of any such securities, make a statement to that effect.
Item 7. Remuneration and Other Transactions with Management and Others.
Furnish the information reported or required in Item One of Schedule SIS under the heading "Information Regarding

Management and Directors" if action is to be taken with respect to (a) the election of directors, (b) any remuneration plan, contract
or arrangement in which any director, nominee for election as a director, or officer of the insurer will participate, (c) any pension
or retirement plan in which any such person will participate, or (d) the granting or extension to any such person of any options,
warrants or rights to purchase any securities, other than warrants or rights issued to security holders, as such, on a pro rata basis.
If the solicitation is made on behalf of persons other than the management, information shall be furnished only as to Item One-A
of the aforesaid heading of Schedule SIS.
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Item 8. Bonus, Profit Sharing and Other Remuneration Plans.
If action is to be taken with respect to any bonus, profit sharing, or other remuneration plan, of the insurer, furnish the

following information:
(a) A brief description of the material features of the plan, each class of persons who will participate therein, the approximate
number of persons in each such class, and the basis of such participation.
(b) The amounts which would have been distributable under the plan during the last calendar year to (1) each person named
in item seven of this schedule, (2) directors and officers as a group, and (3) all other employees as a group, if the plan had
been in effect.
(c) If the plan to be acted upon may be amended (other than by a vote of security holders) in a manner which would materially
increase the cost thereof to the insurer or to materially alter the allocation of the benefits as between the groups specified in
paragraph (b) of this item, the nature of such amendments should be specified.
Item 9. Pension and Retirement Plans.
If action is to be taken with respect to any pension or retirement plan of the insurer, furnish the following information:
(a) A brief description of the material features of the plan, each class of persons who will participate therein, the approximate
number of persons in each such class, and the basis of such participation.
(b) State (1) the approximate total amount necessary to fund the plan with respect to past services, the period over which such
amount is to be paid, and the estimated annual payments necessary to pay the total amount over such period; (2) the estimated
annual payment to be made with respect to current services; and (3) the amount of such annual payment to be made for the
benefit of (i) each person named in item seven of this schedule, (ii) directors and officers as a group and (iii) employees as
a group.
(c) If the plan to be acted upon may be amended (other than by a vote of security holders) in a manner which would materially
increase the cost thereof to the insurer or to materially alter the allocation of the benefits as between the groups specified in
sub-paragraph (b) (3) of this item, the nature of such amendments should be specified.
Item 10. Options, Warrants, or Rights.
If action is to be taken with respect to the granting or extension of any options, warrants or rights (all referred to herein as

"warrants") to purchase securities of the insurer or any subsidiary or affiliate, other than warrants issued to all security holders on
a pro rata basis, furnish the following information:

(a) The title and amount of securities called for or to be called for, the prices, expiration dates and other material conditions
upon which the warrants may be exercised, the consideration received or to be received by the insurer, subsidiary or affiliate
for the granting or extension of the warrants and the market value of the securities called for or to be called for by the
warrants, as of the latest practicable date.
(b) If known, state separately the total amount of securities called for by warrants received or to be received by the following
persons, naming each such person: (1) each person named in item seven of this schedule, and (2) each other person who will
be entitled to acquire five per cent or more of the securities called for or to be called for by such warrants.
(c) If known, state also the total amount of securities called for or to be called for by such warrants, received or to be received
by all directors and officers of the company as a group and all employees, without naming them.
Item 11. Authorization or Issuance of Securities.
(1) If action is to be taken with respect to the authorization or issuance of any securities of the insurer furnish the title, amount
and description of the securities to be authorized or issued.
(2) If the securities are other than additional shares of common stock of a class outstanding, furnish a brief summary of the
following, if applicable: dividend, voting, liquidation, preemptive, and conversion rights, redemption and sinking fund
provisions, interest rate and date of maturity.
(3) If the securities to be authorized or issued are other than additional shares of common stock of a class outstanding, the
Commissioner may require financial statements comparable to those contained in the annual report.
Item 12. Mergers, Consolidations, Acquisitions and Similar Matters.
(1) If action is to be taken with respect to a merger, consolidation, acquisition, or similar matter, furnish in brief outline the
following information:

(a) The rights of appraisal or similar rights of dissenters with respect to any matters to be acted upon. Indicate any
procedure required to be followed by dissenting security holders in order to perfect such rights.
(b) The material features of the plan or agreement.
(c) The business done by the company to be acquired or whose assets are being acquired.
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(d) If available, the high and low sales prices for each quarterly period within two years.
(e) The percentage of outstanding shares which must approve the transaction before it is consummated.

(2) For each company involved in a merger, consolidation or acquisition, the following financial statements should be
furnished:

(a) A comparative balance sheet as of the close of the last two fiscal years.
(b) A comparative statement of operating income and expenses for each of the last two fiscal years and, as a
continuation of each statement, a statement of earnings per share after related taxes and cash dividends paid per share.
(c) A pro forma combined balance sheet and income and expenses statement for the last fiscal year giving effect to the
necessary adjustments with respect to the resulting company.

Item 13. Restatement of Accounts.
If action is to be taken with respect to the restatement of an asset, capital, or surplus account of the insurer, furnish the

following information:
(a) State the nature of the restatement and the date as of which it is to be effective.
(b) Outline briefly the reasons for the restatement and for the selection of the particular effective date.
(c) State the name and amount of each account affected by the restatement and the effect of the restatement thereon.
Item 14. Matters Not Required to be Submitted.
If action is to be taken with respect to any matter which is not required to be submitted to a vote of security holders, state the

nature of such matter, the reason for submitting it to a vote of security holders and what action is intended to be taken by the
management in the event of a negative vote on the matter by the security holders.

Item 15. Amendment of Charter, By-Laws, or Other Documents.
If action is to be taken with respect to any amendment of the insurer's charter, by-laws or other documents as to which

information is not required above, state briefly the reasons for and general effect of such amendment and the vote needed for its
approval. (Department of Insurance; Reg 11,Schedule A; filed Apr 29, 1966, 11:50 am: Rules and Regs. 1967, p. 93; filed Jan 6,
1970, 8:40 am: Rules and Regs. 1971, p. 193; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007,
4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-11-13 Schedule 13; information required in statements of proxy solicitation in an election contest
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 13. SCHEDULE B–INFORMATION TO BE INCLUDED IN STATEMENTS FILED BY OR ON BEHALF OF A
PARTICIPANT (OTHER THAN THE INSURER) IN A PROXY SOLICITATION IN AN ELECTION CONTEST. Item 1. Insurer.
State the name and address of the insurer.

Item 2. Identity and Background.
(a) State the following:

(1) Your name and business address.
(2) Your present principal occupation or employment and the name, principal business and address of any corporation
or other organization in which such employment is carried on.

(b) State the following:
(1) Your residence address.
(2) Information as to all material occupations, positions, offices or employments during the last ten years, giving
starting and ending dates of each and the name, principal business and address of any business corporation or other
business organization in which each such occupation, position, office or employment was carried on.

(c) State whether or not you are or have been a participant in any other proxy contest involving this company or other
companies within the past ten years. If so, identify the principals, the subject matter and your relationship to the parties and
the outcome.
(d) State whether or not, during the past ten years, you have been convicted in a criminal proceeding (excluding traffic
violations or similar misdemeanors) and, if so, give dates, nature of conviction, name and location of court, and penalty
imposed or other disposition of the case. A negative answer to this sub-item need not be included in the proxy statement or
other proxy soliciting material.
Item 3. Interest in Securities of the Insurer.
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(a) State the amount of each class of securities of the insurer which you own beneficially, directly or indirectly.
(b) State the amount of each class of securities of the insurer which you own of record but not beneficially.
(c) State with respect to all securities of the insurer purchased or sold within the past two years, the dates on which they were
purchased or sold and the amount purchased or sold on each such date.
(d) If any part of the purchase price or market value of any of the securities specified in paragraph (c) is represented by funds
borrowed or otherwise obtained for the purpose of acquiring or holding such securities, so state and indicate the amount of
the indebtedness as of the last practicable date. If such funds were borrowed or obtained otherwise than pursuant to a margin
account or bank loan in the regular course of business of a bank, broker or dealer, briefly describe the transaction, and state
the names of the parties.
(e) State whether or not you are a party to any contracts, arrangements or understandings with any person with respect to any
securities of the insurer, including but not limited to joint ventures, loan or option arrangements, puts or calls, guarantees
against losses or guarantees of profits, division of losses or profits, or the giving or withholding of proxies. If so, name the
persons with whom such contracts, arrangements, or understandings exist and give the details thereof.
(f) State the amount of securities of the insurer owned beneficially, directly or indirectly, by each of your associates and the
name and address of each such associate.
(g) State the amount of each class of securities of any parent, subsidiary or affiliate of the insurer which you own beneficially,
directly or indirectly.
Item 4. Further Matters.
(a) Describe the time and circumstances under which you became a participant in the solicitation and state the nature and
extent of your activities or proposed activities as a participant.
(b) Describe briefly, and where practicable state the approximate amount of, any material interest, direct or indirect, of
yourself and of each of your associates in any material transactions since the beginning of the company's last fiscal year, or
in any material proposed transactions, to which the company or any of its subsidiaries or affiliates was or is to be a party.
(c) State whether or not you or any of your associates have any arrangement or understanding with any person–

(1) with respect to any future employment by the insurer or its subsidiaries or affiliates; or
(2) with respect to any future transactions to which the insurer or any of its subsidiaries or affiliates will or may be a
party.

If so, describe such arrangement or understanding and state the names of the parties thereto.
Item 5. Signature.
The statement shall be dated and signed in the following manner:
I certify that the statements made in this statement are true, complete, and correct, to the best of my knowledge and belief.

__________________________________________
_____ __________________________________________

(date) Signature of participant or
authorized representative

(Department of Insurance; Reg 11, Schedule B; filed Apr 29, 1966, 11:50 am: Rules and Regs. 1967, p. 97; filed Jan 6, 1970, 8:40
am: Rules and Regs. 1971, p. 198; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA)

Rule 12. Domestic Stock Insurance Companies–Insider Trading of Equity Securities

760 IAC 1-12-1 Authority to promulgate rule; purpose of rule
Authority: IC 27-1-3-7
Affected: IC 27-2-10-8

Sec. 1. Authority and Purpose. This regulation [760 IAC 1-12] is promulgated pursuant to the authority vested in the Indiana
Insurance Commissioner by Section 8 [IC 27-2-10-8] of the Acts of 1965, Chapter 5 entitled "An Act Concerning Securities of
Indiana Companies," (Section 39-3734, Burns Indiana Statutes Annotated) and in Section 14 [IC 27-1-3-7] of the Acts of 1935,
Chapter 162 (Section 39-3311 [IC 27-1-3-7], Burns Indiana Statutes Annotated). This regulation [760 IAC 1-12] concerns the
definition of "Equity Securities" and the requirements for filing information regarding the holding and transfer of such securities
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by officers, directors and certain other stockholders as defined in the Act [IC 27-2-10] of 1965. (Department of Insurance; Reg 12,I;
filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 100; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 167; readopted filed
Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-12-2 Definitions
Authority: IC 27-1-3-7
Affected: IC 27-2-10-6

Sec. 2. General Application. Definition of Certain Terms. (a) "Insurer" means any domestic stock insurance company, with
an equity security subject to the provisions of Acts 1965, Chapter 5 [IC 27-2-10] (Section 39-3727 to Section 39-3734 [IC 27-2-10],
Burns Indiana Statutes) and not exempt thereunder.

(b) "Act" means Acts 1965, Chapter 5 [IC 27-2-10] (Section 39-3727 to Section 39-3734 [IC 27-2-10] Burns Indiana
Statutes).

(c) "Officer" means a president, vice president, treasurer, actuary, secretary, controller and any other person who performs
for the insurer functions corresponding to those performed by the foregoing officers.

(d) "Equity security" means any stock or similar security; or any voting trust certificate or certificate of deposit for such a
security; or any security convertible, with or without consideration, into such a security, or carrying any warrant or right to subscribe
to or purchase such a security; or any such warrant or right.

(e) Securities "held of record".
(1) For the purpose of determining whether the equity securities of an insurer are held of record by one hundred or more
persons, securities shall be deemed to be "held of record" by each person who is identified as the owner of such securities on
records of security holders maintained by or on behalf of the insurer, subject to the following:

(a) In any case where the records of security holders have not been maintained in accordance with accepted practice,
any additional person who would be identified as such an owner on such records if they had been maintained in
accordance with accepted practice shall be included as a holder of record.
(b) Securities identified as held of record by a corporation, a partnership, a trust whether or not the trustees are named,
or other organization shall be included as so held by one person.
(c) Securities identified as held of record by one or more persons as trustees, executors, guardians, custodians or in
other fiduciary capacities with respect to a single trust, estate or account shall be included as held of record by one
person.
(d) Securities held by two or more persons as co-owners shall be included as held by one person.
(e) Each outstanding unregistered or bearer certificate shall be included as held of record by a separate person, except
to the extent that the insurer can establish that, if such securities were registered, they would be held of record, under
the provisions of this rule, by a lesser number of persons.
(f) Securities registered in substantially similar names where the insurer has reason to believe because of the address
or other indications that such names represent the same person, may be included as held of record by one person.

(2) Notwithstanding subsection (1) of this paragraph:
(a) Securities held, to the knowledge of the insurer, subject to a voting trust, deposit agreement or similar arrangement
shall be included as held of record by the record holders of the voting trust certificates, certificates of deposit, receipts
or similar evidences of interest in such securities; provided however, that the insurer may rely in good faith on such
information as is received in response to its request from a non-affiliated insurer of the certificates or evidences of
interest.
(b) If the insurer knows or has reason to know that the form of holding securities of record is used primarily to
circumvent the provisions of the Act, the beneficial owners of such securities shall be deemed to be the record owners
thereof.

(f) "Class" means all securities of an insurer which are of substantially similar character and the holders of which enjoy
substantially similar rights and privileges. (Department of Insurance; Reg 12,II,Sec 1; filed Jun 7, 1966, 9:00 am: Rules and Regs.
1967, p. 100; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 167; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531;
readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, I, Sec 1 by 1971 amendment.
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760 IAC 1-12-3 Exempt transactions
Authority: IC 27-1-3-7
Affected: IC 27-2-10-2

Sec. 3. Transactions Exempted from the Operation of Section 2 [IC 27-2-10-2] of the Act. Any acquisition or disposition of
any equity security by a director or officer of an insurer within six months prior to the date on which the Act shall first become
applicable with respect to the equity securities of such insurer shall not be subject to the operation of Section 2 [IC 27-2-10-2] of
the Act. (Department of Insurance; Reg 12,II,Sec 2; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 102; filed Jan 6, 1970,
8:40 am: Rules and Regs. 1971, p. 168; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01
p.m.: 20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, I, Sec 2 by 1971 amendment.

760 IAC 1-12-4 Beneficial ownership statements; forms
Authority: IC 27-1-3-7
Affected: IC 27-2-10-1

Sec. 4. Regulations under Section 1 of the Act. Filing of Statements. Initial statements of beneficial ownership of equity
securities required by Section 1 [IC 27-2-10-1] of the Act shall be filed on Form A, attached hereto. Statements of changes in such
beneficial ownership required by Section 1 [IC 27-2-10-1] shall be filed on Form B, attached hereto. All such statements shall be
prepared and filed in accordance with the requirements of the applicable form.

STATE OF INDIANA
INSURANCE COMMISSIONER

FORM A
INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES

Filed pursuant to Acts 1965, Chapter 5, Section 1 (Sec. 39-3727 – Burns Indiana Statutes annotated)

(Name of stock insurance company)

(Name of person whose ownership is reported)

(Business address of such person; street, city, state, zip code)
Relationship of such person to company named above. (See instruction 5) 

Date of event which requires the filing of this statement. (See instruction 6) 
SECURITIES BENEFICIALLY OWNED

TITLE OF SECURITY
(See instruction 7)

NATURE OF OWNERSHIP
(See instruction 8)

AMOUNT OWNED
beneficially

(See instruction 9)
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REMARKS: (See instruction 10)

Date of statement
Signature

65-INS-A

STATE OF INDIANA
INSURANCE COMMISSIONER

FORM B
STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES

Filed pursuant to Acts 1965, Chapter 5, Section 1 (Sec. 39-3727 – Burns Indiana Statutes annotated)

(Name of stock insurance company)

(Name of person whose ownership is reported)

(Business address of such person; street, city, state, zip code)
Relationship of such person to company named above. (See instruction 5) 

Statement for Calendar Month of ___________________, 19_______
CHANGES DURING MONTH AND MONTH-END OWNERSHIP (See instruction 6)

TITLE OF
SECURITY

(See instruction 7)

DATE OF
TRANSACTION
(See instruction 8)

AMOUNT
BOUGHT

or otherwise
acquired

(See instruction 9)

AMOUNT SOLD or
otherwise acquired
(See instruction 9)

NATURE OF
OWNERSHIP

(See instruction 10)

AMOUNT
OWNED

beneficially at end
of month

(See instruction 9)

REMARKS: (See instruction 11 &12)

Date of statement
Signature

65-INS-B
(Department of Insurance; Reg 12,III, Sec 1-1; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 102; filed Jan 6, 1970, 8:40
am: Rules and Regs. 1971, p. 169; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, II, Sec 1-1 by 1971 amendment.
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760 IAC 1-12-5 Determination of percentage of class of equity securities owned
Authority: IC 27-1-3-7
Affected: IC 27-2-10-1

Sec. 5. Ownership of More than Ten Per Cent of an Equity Security. (a) In determining, for the purpose of Section 1 [IC 27-2-
10-1] of the Act whether a person is the beneficial owner, directly or indirectly, of more than 10 per cent of any class of any equity
security, such class shall be deemed to consist of the total amount of such class outstanding, exclusive of any securities of such class
held by or for the account of the insurer or a subsidiary of the insurer; except that for the purpose of determining percentage
ownership of voting trust certificates or certificates of deposit for equity securities, the class of voting trust certificates or certificates
of deposit shall be deemed to consist of the amount of voting trust certificates or certificates of deposit issuable with respect to the
total amount of outstanding equity securities of the class which may be deposited under the voting trust agreement or deposit
agreement in question, whether or not all of such outstanding securities have been so deposited. For the purpose of this section a
person acting in good faith may rely on the information contained in the latest Convention Form Statement filed with the
Commissioner with respect to the amount of securities of a class outstanding or in the case of voting trust certificates or certificates
of deposit the amount thereof issuable.

(b) In determining for the purpose of Section 1 [IC 27-2-10-1] of the Act whether a person is the beneficial owner, directly
or indirectly, of more than ten percent of any class of equity securities, such person shall be deemed to be the beneficial owner of
securities of such class which such person has the right to acquire through the exercise of presently exercisable options, warrants
or rights or through the conversion of presently convertible securities. The securities subject to such options, warrants, rights or
conversion privileges held by a person shall be deemed to be outstanding for the purpose of computing, in accordance with
paragraph (a), the percentage of outstanding securities of the class owned by such person but shall not be deemed outstanding for
the purpose of computing the percentage of the class owned by any other person. This paragraph shall not be construed to relieve
any person of any duty to comply with Section 1 [IC 27-2-10-1] of the Act with respect to any equity securities consisting of
options, warrants, rights or convertible securities which are otherwise subject as a class to that section of the Act [IC 27-2-10].
(Department of Insurance; Reg 12,III,Sec 1-2; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 102; filed Jan 6, 1970, 8:40
am: Rules and Regs. 1971, p. 169; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, II, Sec 1-2 by 1971 amendment.

760 IAC 1-12-6 Disclaimer of beneficial ownership
Authority: IC 27-1-3-7
Affected: IC 27-2-10-1

Sec. 6. Disclaimer of Beneficial Ownership. Any person filing a statement may expressly declare therein that the filing of such
statement shall not be construed as an admission that such person is, for the purpose of the Act [IC 27-2-10], the beneficial owner
of any equity securities covered by the statement. (Department of Insurance; Reg 12,III,Sec 1-3; filed Jun 7, 1966, 9:00 am: Rules
and Regs. 1967, p. 102; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 170; readopted filed Sep 14, 2001, 12:22 p.m.: 25
IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, II, Sec 1-3 by 1971
amendment.

760 IAC 1-12-7 Exemption of securities held by fiduciary or for account of insurer; reports
Authority: IC 27-1-3-7
Affected: IC 27-2-10-1; IC 27-2-10-2

Sec. 7. Exemptions from Sections 1 and 2 [IC 27-2-10-1 and IC 27-2-10-2] of the Act. (a) During the period of 12 months
following their appointment and qualification, securities held by the following persons shall be exempt from Sections 1 and 2 [IC
27-2-10-1 and IC 27-2-10-2] of the Act:

(1) Executors or administrators of the estate of a decedent;
(2) Guardians or committees for an incompetent; and
(3) Receivers, trustees in bankruptcy, assigners for the benefit of creditors, conservators, liquidating agents, and other similar
persons duly authorized by law to administer the estate or assets of other persons.
(b) After the 12-month period following their appointment or qualification the foregoing persons shall be required to file
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reports with respect to the securities held by the estates which they administer under Section 1 [IC 27-2-10-1] of the Act and shall
be liable for profits realized from trading in such securities pursuant to Section 2 [IC 27-2-10-2] of the Act only when the estate
being administered is a beneficial owner of more than 10 per cent of any class of equity security of an insurer subject to the Act [IC
27-2-10].

(c) Securities reacquired by or for the account of an insurer and held by it for its account shall be exempt from Sections 1 and
2 [IC 27-2-10-1 and IC 27-2-10-2] during the time they are held by the insurer. (Department of Insurance; Reg 12,III,Sec 1-4; filed
Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 102; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 170; readopted filed Sep
14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA) NOTE: Renumbered Reg
12, II, Sec 1-4 by 1971 amendment.

760 IAC 1-12-8 Exemption of securities purchased or sold by odd-lot dealers
Authority: IC 27-1-3-7
Affected: IC 27-2-10-2

Sec. 8. Exemptions from the Act of Securities Purchased or Sold by Odd-Lot Dealers. Securities purchased or sold by an odd-
lot dealer (1) in odd lots so far as reasonably necessary to carry on odd-lot transactions or (2) in round lots to offset odd-lot
transactions previously or simultaneously executed or reasonably anticipated in the usual course of business, shall be exempt from
the provisions of the Act [IC 27-2-10] with respect to participation by such odd-lot dealer in such transactions. (Department of
Insurance; Reg 12,III,Sec 1-5; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 103; filed Jan 6, 1970, 8:40 am: Rules and
Regs. 1971, p. 170; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-
760070717RFA) NOTE: Renumbered Reg 12, II, Sec 1-5 by 1971 amendment.

760 IAC 1-12-9 Change in beneficial ownership
Authority: IC 27-1-3-7
Affected: IC 27-2-10-1

Sec. 9. Certain Transactions Subject to Section 1 [IC 27-2-10-1] of the Act. The acquisition or disposition of any transferable
option, put, call, spread or straddle shall be deemed such a change in the beneficial ownership of the security to which such privilege
relates as to require the filing of a statement reflecting the acquisition or disposition of such privilege. Nothing in this section,
however, shall exempt any person from filing the statements required upon the exercise of such option, put, call, spread or straddle.
(Department of Insurance; Reg 12,III,Sec 1-6; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 103; filed Jan 6, 1970, 8:40
am: Rules and Regs. 1971, p. 170; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, II, Sec 1-6 by 1971 amendment.

760 IAC 1-12-10 Ownership of securities held in trust
Authority: IC 27-1-3-7
Affected: IC 27-2-10-1

Sec. 10. Ownership of Securities Held in Trust. (a) Beneficial ownership of a security for the purpose of Section 1 [IC 27-2-
10-1] shall include:

(1) The ownership of securities as a trustee whether either the trustee or members of his immediate family have a vested
interest in the income or corpus of the trust,
(2) the ownership of a vested beneficial interest in a trust, and
(3) the ownership of securities as a settlor of a trust in which the settlor has the power to revoke the trust without obtaining
the consent of all the beneficiaries.
(b) Except as provided in paragraph (c) hereof, beneficial ownership of securities solely as a settlor or beneficiary of a trust

shall be exempt from the provisions of Section 1 [IC 27-2-10-1] where less than twenty percent in market value of the securities
having a readily ascertainable market value held by such trust, determined as of the end of the preceding fiscal year of the trust,
consists of equity securities with respect to which reports would otherwise be required. Exemption is likewise accorded from Section
1 [IC 27-2-10-1] with respect to any obligation which would otherwise be imposed solely by reason of ownership as settlor or
beneficiary of securities held in trust, where the ownership, acquisition, or disposition of such securities by the trust is made without
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prior approval by the settlor or beneficiary. No exemption pursuant to this subsection shall, however, be acquired or lost solely as
a result of changes in the value of the trust assets during any fiscal year or during any time when there is no transaction by the trust
in the securities otherwise subject to the reporting requirements of Section 1 [IC 27-2-10-1].

(c) In the event that 10 per cent of any class of equity security of an insurer is held in a trust, that trust and the trustees thereof
as such shall be deemed a person required to file the reports specified in Section 1 [IC 27-2-10-1] of the Act.

(d) Not more than one report need be filed to report any holdings or with respect to any transaction in securities held by a trust,
regardless of the number of officers, directors or ten per cent stockholders who are either trustees, settlors, or beneficiaries of a trust,
provided that the report filed shall disclose the names of all trustees, settlors and beneficiaries who are officers, directors or ten per
cent stockholders. A person having an interest only as a beneficiary of a trust shall not be required to file any such report so long
as he relies in good faith upon an understanding that the trustee of such trust will file whatever reports might otherwise be required
of such beneficiary.

(e) As used in this section the "immediate family" of a trustee means:
(1) a son or daughter of the trustee, or a descendant of either,
(2) a stepson or stepdaughter of the trustee,
(3) the father or mother of the trustee, or an ancestor of either,
(4) a stepfather or stepmother of the trustee,
(5) a spouse of the trustee.
For the purpose of determining whether any of the foregoing relations exists, a legally adopted child of a person shall be

considered a child of such person by blood.
(f) In determining, for the purposes of Section 1 [IC 27-2-10-1] of the Act, whether a person is the beneficial owner, directly

or indirectly, of more than 10 per cent of any class of any equity security, the interest of such person in the remainder of a trust shall
be excluded from the computation.

(g) No report shall be required by any person, whether or not otherwise subject to the requirement of filing reports under
Section 1 [IC 27-2-10-1], with respect to his indirect interest in portfolio securities held by:

(1) a pension or retirement plan holding securities of an insurer whose employees generally are the beneficiaries of the plan,
(2) a business trust with over 25 beneficiaries.
(h) Nothing in this section shall be deemed to impose any duties or liabilities with respect to reporting any transaction or

holding prior to its effective date. (Department of Insurance; Reg 12,III,Sec 1-7; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967,
p. 103; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 171; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted
filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, II, Sec 1-7 by 1971 amendment.

760 IAC 1-12-11 Exemption of small transactions
Authority: IC 27-1-3-7
Affected: IC 27-2-10-1

Sec. 11. Exemption for Small Transactions. (a) Any acquisition of securities shall be exempt from Section 1 [IC 27-2-10-1]
where

(1) The person effecting the acquisition does not within six months thereafter effect any disposition, otherwise than by way
of gift, of securities of the same class, and
(2) The person effecting such acquisition does not participate in acquisitions or in dispositions of securities of the same class
having a total market value in excess of $3,000 for any six months' period during which the acquisition occurs.
(b) Any acquisition or disposition of securities by way of gift, where the total amount of such gifts does not exceed $3,000

in market value for any six months' period, shall be exempt from Section 1 [IC 27-2-10-1] and may be excluded from the
computations prescribed in paragraph (a)(2).

(c) Any person exempted by paragraph (a) or (b) of this section shall include in the first report filed by him after a transaction
within the exemption a statement showing his acquisitions and dispositions for each six months' period or portion thereof which has
elapsed since his last filing. (Department of Insurance; Reg 12,III,Sec 1-8; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p.
105; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 172; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed
Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, II, Sec 1-8 by 1971 amendment.
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760 IAC 1-12-12 Exemption from IC 27-2-10-2 of transactions exempt from reporting requirements
Authority: IC 27-1-3-7
Affected: IC 27-2-10-1; IC 27-2-10-2

Sec. 12. Exemption from Section 2 [IC 27-2-10-2] of the Act of Transactions Which Need Not Be Reported under Section
1 [IC 27-2-10-1]. Any transaction which has been or shall be exempted from the requirements of Section 1 [IC 27-2-10-1] of the
Act shall, insofar as it is otherwise subject to the provisions of Section 2 [IC 27-2-10-2], be likewise exempted from Section 2 [IC
27-2-10-2]. (Department of Insurance; Reg 12,III,Sec 1-9; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 105; filed Jan 6,
1970, 8:40 am: Rules and Regs. 1971, p. 173; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007,
4:01 p.m.: 20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, II, Sec 1-9 by 1971 amendment.

760 IAC 1-12-13 Exemption from IC 27-2-10-2 of transactions connected with a distribution
Authority: IC 27-1-3-7
Affected: IC 27-2-10-2

Sec. 13. Exemption from Section 2 [IC 27-2-10-2] of Certain Transactions Effected in Connection with a Distribution. (a)
Any transaction of purchase and sale, or sale and purchase, of a security which is effected in connection with the distribution of a
substantial block of securities shall be exempt from the provisions of Section 2 [IC 27-2-10-2] of the Act, to the extent specified
in this section as not comprehended within the purpose of said Section of the Act [IC 27-2-10], upon the following conditions:

(1) The person effecting the transaction is engaged in the business of distributing securities and is participating in good faith,
in the ordinary course of such business, in the distribution of such block of securities;
(2) The security involved in the transaction is (A) a part of such block of securities and is acquired by the person effecting
the transaction, with a view to the distribution thereof, from the insurer or other person on whose behalf such securities are
being distributed or from a person who is participating in good faith in the distribution of such block of securities or (B) a
security purchased in good faith by or for the account of the person effecting the transaction for the purpose of stabilizing the
market price of securities of the class being distributed or to cover an over-allotment or other short position created in
connection with such distribution; and
(3) Other persons not within the purview of Section 2 [IC 27-2-10-2] of the Act are participating in the distribution of such
block of securities on terms at least as favorable as those on which such person is participating and to an extent at least equal
to the aggregate participation of all persons exempted from the provisions of Section 2 [IC 27-2-10-2] of the Act by this
section. However, the performance of the functions of manager of a distributing group and the receipt of a bona fide payment
for performing such functions shall not preclude an exemption which would otherwise be available under this section.
(b) The exemption of a transaction pursuant to this section with respect to the participation therein of one party thereto shall

not render such transaction exempt with respect to participation of any other party therein unless such other party also meets the
conditions of this section. (Department of Insurance; Reg 12,IV,Sec 2-1; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 105;
filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 173; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov
27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, III, Sec 2-1 by 1971 amendment.

760 IAC 1-12-14 Exemption from IC 27-2-10-2 of acquisitions under stock bonus or stock option plans
Authority: IC 27-1-3-7
Affected: IC 27-2-10

Sec. 14. Exemption from Section 2 [IC 27-2-10-2] of Acquisitions of Shares of Stock and Stock Options under Certain Stock
Bonus, Stock Option or Similar Plans. Any acquisition of shares of stock (other than stock acquired upon the exercise of an option,
warrant or right) pursuant to a stock bonus, profit sharing, retirement, incentive, thrift, savings or similar plan, or any acquisition
of a qualified or a restricted stock option pursuant to a qualified or a restricted stock option plan, or a stock option pursuant to an
employee stock purchase plan, by a director or officer of an insurer issuing such stock or stock option shall be exempt from the
operation of Section 2 [IC 27-2-10-2] of the Act if the plan meets the following conditions:

(a) The plan has been approved, directly or indirectly, (1) by the affirmative votes of the holders of a majority of the securities
of such insurer present, or represented, and entitled to vote at a meeting duly held in accordance with the applicable laws of
the State of Indiana, or (2) by the written consent of the holders of a majority of the securities of such insurer entitled to vote:
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provided, however, that if such vote or written consent was not solicited substantially in accordance with the proxy rules and
regulations prescribed by the National Association of Insurance Commissioners, if any, in effect at the time of such vote or
written consent, the insurer shall furnish in writing to the holders of record of the securities entitled to vote for the plan
substantially the same information concerning the plan which would be required by any such rules and regulations so
prescribed and in effect at the time such information is furnished, if proxies to be voted with respect to the approval or
disapproval of the plan were then being solicited, on or prior to the date of the first annual meeting of security holders held
subsequent to the later of (i) the date the Act first applies to such insurer, or (ii) the acquisition of an equity security for which
exemption is claimed. Such written information may be furnished by mail to the last known address of the security holders
of record within 30 days prior to the date of mailing. Four copies of such written information shall be filed with, or mailed
for filing to, the Commissioner not later than the date on which it is first sent or given to security holders of the insurer. For
the purposes of this paragraph, the term "insurer" includes a predecessor corporation if the plan or obligations to participate
thereunder were assumed by the insurer in connection with the succession.
(b) If the selection of any director or officer of the insurer to whom stock may be allocated or to whom qualified, restricted
or employee stock purchase plan stock options may be granted pursuant to the plan, or the determination of the number or
maximum number of shares of stock which may be allocated to any such director or officer or which may be covered by
qualified, restricted or employee stock purchase plan stock options granted to any such director or officer, is subject to the
discretion of any person, then such discretion shall be exercised only as follows:

(1) With respect to the participation of directors–
(A) by the board of directors of the insurer, a majority of which board and a majority of the directors acting in
the matter are disinterested persons;
(B) by, or only in accordance with the recommendations of, a committee of three or more persons having full
authority to act in the matter, all of the members of which committee are disinterested persons; or
(C) otherwise in accordance with the plan, if the plan (i) specifies the number or maximum number of shares of
stock which directors may acquire or which may be subject to qualified, restricted or employee stock purchase
plan stock options granted to directors and the terms upon which, and the times at which, or the periods within
which, such stock may be acquired or such options may be acquired and exercised; or (ii) sets forth, by formula
or otherwise, effective and determinable limitations with respect to the foregoing based upon earnings of the
insurer, dividends paid, compensation received by participants, options prices, market value of shares,
outstanding shares or percentages thereof outstanding from time to time, or similar factors.

(2) With respect to the participation of officers who are not directors–
(A) by the board of directors of the insurer or a committee of three or more directors; or
(B) by, or only in accordance with the recommendations of, a committee of three or more persons having full
authority to act in the matter, all of the members of which committee are disinterested persons.
For the purpose of this paragraph, a director or committee member shall be deemed to be a disinterested person
only if such person is not at the time such discretion is exercised eligible and has not at any time within one year
prior thereto been eligible for selection as a person to whom stock may be allocated or to whom qualified,
restricted or employee stock purchase plan stock options may be granted pursuant to the plan or any other plan
of the insurer or any of its affiliates entitling the participants therein to acquire stock or qualified, restricted or
employee stock purchase plan stock options of the insurer or any of its affiliates.

(3) The provisions of this paragraph shall not apply with respect to any option granted, or other equity security acquired,
prior to the date that Sections 1, 2 and 3 [IC 27-2-10-1 – IC 27-2-10-3] of the Act first become applicable with respect
to any class of equity securities of any insurer.

(c) As to each participant or as to all participants the plan effectively limits the aggregate dollar amount or the aggregate
number of shares of stock which may be allocated, or which may be subject to qualified, restricted, or employee stock
purchase plan stock options granted, pursuant to the plan. The limitations may be established on an annual basis, or for the
duration of the plan, whether or not the plan has a fixed termination date; and may be determined either by fixed or maximum
dollar amounts or fixed or maximum numbers of shares or by formulas based upon earnings of the insurer, dividends paid,
compensation received by participants, option prices, market value of shares, outstanding shares or percentages thereof
outstanding from time to time, or similar factors which will result in an effective and determinable limitation. Such limitations
may be subject to any provisions for adjustment of the plan or of stock allocable or options outstanding thereunder to prevent
dilution or enlargement of rights.
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(d) Unless the context otherwise requires, all terms used in this section shall have the same meaning as in the Act [IC 27-2-10]
and in Section 1 [760 IAC 1-12-2] of these regulations. In addition, the following definitions apply:

(1) The term "plan" includes any plan, whether or not set forth in any formal written document or documents and
whether or not approved in its entirety at one time.
(2) The definition of the terms "qualified stock option" and "employee stock purchase plan" that are set forth in Sections
422 and 423 of the Internal Revenue Code of 1954, as amended, are to be applied to those terms where used in this
section. The term "restricted stock option" as defined in Section 424(b) of the Internal Revenue Code of 1954, as
amended, shall be applied to that term as used in this section, provided however, that for the purposes of this section
an option which meets all of the conditions of that Section, other than the date of issuance shall be deemed to be a
"restricted stock option."
(3) The term "exercise of an option, warrant or right" contained in the parenthetical clause of the first paragraph of this
section shall not include (i) the making of any election to receive under any plan and award of compensation in the form
of stock or credits therefore, provided, that such election is made prior to the making of the award; and provided further
that such election is irrevocable until at least six months after termination of employment; (ii) the subsequent crediting
of such stock; (iii) the making of any election as to a time for delivery of such stock after termination of employment,
provided that such election is made at least six months prior to any such delivery; (iv) the fulfillment of any condition
to the absolute right to receive such stock; or (v) the acceptance of certificates for shares of such stock.

(Department of Insurance; Reg 12,IV,Sec 2-2; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 106; filed Jan 6, 1970, 8:40
am: Rules and Regs. 1971, p. 173; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, III, Sec 2-2 by 1971 amendment.

760 IAC 1-12-15 Exemption from IC 27-2-10-2 of redemption transactions
Authority: IC 27-1-3-7
Affected: IC 27-2-10-2

Sec. 15. Exemption from Section 2 [IC 27-2-10-2] of Certain Transactions in Which Securities are Received by Redeeming
Other Securities. Any acquisition of an equity security (other than a convertible security or right to purchase a security) by a director
or officer of the insurer issuing such security shall be exempt from the operation of Section 2 [IC 27-2-10-2] of the Act upon
condition that

(a) the equity security is acquired by way of redemption of another security of an insurer substantially all of whose assets other
than cash (or Government bonds) consist of securities of the insurer issuing the equity security so acquired, and which

(1) represented substantially and in practical effect a stated or readily ascertainable amount of such equity security,
(2) had a value which was substantially determined by the value of such equity security, and
(3) conferred upon the holder the right to receive such equity security without the payment of any consideration other
than the security redeemed;

(b) no security of the same class as the security redeemed was acquired by the director or officer within six months prior to
such redemption or is acquired within six months after such redemption;
(c) the insurer issuing the equity security acquired has recognized the applicability of paragraph (a) of this section by
appropriate corporate action.

(Department of Insurance; Reg 12,IV,Sec 2-3; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 108; filed Jan 6, 1970, 8:40
am: Rules and Regs. 1971, p. 176; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, III, Sec 2-3 by 1971 amendment.

760 IAC 1-12-16 Exemption from IC 27-2-10-2 of long term profits incident to sales within six months of the exercise of
an option

Authority: IC 27-1-3-7
Affected: IC 27-2-10-2; IC 27-2-10-3

Sec. 16. Exemption of Long Term Profits Incident to Sales Within Six Months of the Exercise of an Option. (a) To the extent
specified in paragraph (b) of this section, the Commissioner hereby exempts as not comprehended within the purposes of Section
2 [IC 27-2-10-2] of the Act any transaction or transactions involving the purchase and sale, or sale and purchase, of any equity
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security where such purchase is pursuant to the exercise of an option or similar right either (1) acquired more than six months before
its exercise, or (2) acquired pursuant to the terms of an employment contract entered into more than six months before its exercise.

(b) In respect of transactions specified in paragraph (a) the profits inuring to the insurer shall not exceed the difference
between the proceeds of sale and the lowest market price of any security of the same class within six months before or after the date
of sale. Nothing in this section shall be deemed to enlarge the amount of profit which would inure to such insurer in the absence
of this section.

(c) The Commissioner also hereby exempts, as not comprehended within the purposes of Section 2 [IC 27-2-10-2] of the Act,
the disposition of a security, purchased in a transaction specified in paragraph (a) of this section, pursuant to a plan or agreement
for merger or consolidation, or reclassification of the insurer's securities, or for the exchange of its securities for the securities of
another person which has acquired its assets, or which is in control, as defined in Section 368 (c) of the Internal Revenue Code of
1954, of a person which has acquired its assets, where the terms of such plan or agreement are binding upon all stockholders of the
insurer except to the extent that dissenting stockholders may be entitled, under statutory provisions or provisions contained in the
certificate of incorporation, to receive the appraised or fair value of their holdings.

(d) The exemptions provided by this section shall not apply to any transaction made unlawful by Section 3 [IC 27-2-10-3]
of the Act or by any rules and regulations thereunder.

(e) The burden of establishing market price of a security for the purpose of this section shall rest upon the person claiming
the exemption. (Department of Insurance; Reg 12,IV,Sec 2-4; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 109; filed Jan
6, 1970, 8:40 am: Rules and Regs. 1971, p. 177; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007,
4:01 p.m.: 20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, III, Sec 2-4 by 1971 amendment.

760 IAC 1-12-17 Exemption from IC 27-2-10-2 of acquisitions and dispositions pursuant to merger or consolidation
Authority: IC 27-1-3-7
Affected: IC 27-2-10-2

Sec. 17. Exemption from Section 2 [IC 27-2-10-2] of Certain Acquisitions and Dispositions of Securities Pursuant to Merger
or Consolidations. (a) The following transactions shall be exempt from the provisions of Section 2 [IC 27-2-10-2] of the Act as not
comprehended within the purpose of said Section:

(1) The acquisition of a security of an insurer, pursuant to a merger or consolidation, in exchange for a security of a company
which, prior to said merger or consolidation, owned 85 per cent or more of the equity securities of all other companies
involved in the merger or consolidation except, in the case of consolidation, the resulting company;
(2) The disposition of a security, pursuant to a merger or consolidation of an insurer which, prior to said merger or
consolidation, owned 85 per cent or more of the equity securities of all other companies involved in the merger or
consolidation except, in the case of consolidation, the resulting company;
(3) The acquisition of a security of an insurer, pursuant to a merger or consolidation, in exchange for a security of a company
which, prior to said merger or consolidation, held over 85 per cent of the combined assets of all the companies undergoing
merger or consolidation, computed according to their book values prior to the merger or consolidation as determined by
reference to their most recent available financial statements for a 12-month period prior to the merger or consolidation.
(4) The disposition of a security, pursuant to a merger or consolidation, of an insurer which, prior to said merger or
consolidation, held over 85 per cent of the combined assets of all the companies undergoing merger or consolidation,
computed according to their book values prior to merger or consolidation, as determined by reference to their most recent
available financial statements for a 12-month period prior to the merger or consolidation.
(b) A merger within the meaning of this section shall include the sale or purchase of substantially all the assets of one insurer

by another in exchange for stock which is then distributed to the security holders of the insurer which sold its assets.
(c) Notwithstanding the foregoing, if an officer, director or stockholder shall make any purchase (other than a purchase

exempted by this Section) of a security in any company involved in the merger or consolidation and any sale (other than a sale
exempted by this Section) of a security in any other company involved in the merger or consolidation within any period of less than
6 months during which the merger or consolidation took place, the exemption provided by this Section shall be unavailable to such
officer, director, or stockholder to the extent of such purchase and sale. (Department of Insurance; Reg 12,IV,Sec 2-5; filed Jun 7,
1966, 9:00 am: Rules and Regs. 1967, p. 110; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 177; readopted filed Sep 14,
2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA) NOTE: Renumbered Reg 12,
III, Sec 2-5 by 1971 amendment.
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760 IAC 1-12-18 Exemption from IC 27-2-10-2 of deposits or withdrawals under a voting trust or deposit agreement
Authority: IC 27-1-3-7
Affected: IC 27-2-10-2

Sec. 18. Exemption from Section 2 [IC 27-2-10-2] of Transactions Involving the Deposit or Withdrawal of Equity Securities
Under a Voting Trust or Deposit Agreement. Any acquisition or disposition of an equity security involved in the deposit of such
security under, or the withdrawal of such security from, a voting trust or deposit agreement, and the acquisition or disposition in
connection therewith of the certificate representing such security, shall be exempt from the operation of Section 2 [IC 27-2-10-2]
of the Act if substantially all of the assets held under the voting trust or deposit agreement immediately after the deposit or
immediately prior to the withdrawal, as the case may be, consisted of equity securities of the same class as the security deposited
or withdrawn: provided, however, that this section shall not apply to the extent that there shall have been either (a) a purchase of
an equity security of the class deposited and a sale of any certificate representing an equity security of such class, or (b) a sale of
an equity security of the class deposited and purchase of any certificate representing an equity security of such class (otherwise than
in a transaction involved in such deposit or withdrawal or in a transaction exempted by any other provision of the regulations under
Section 2 [IC 27-2-10-2] of the Act) within a period of less than six months which includes the date of the deposit or withdrawal.
(Department of Insurance; Reg 12,IV,Sec 2-6; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 110; filed Jan 6, 1970, 8:40
am: Rules and Regs. 1971, p. 178; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA) NOTE: Renumbered Reg 12, III, Sec 2-6 by 1971 amendment.

760 IAC 1-12-19 Exemption from IC 27-2-10-2 of conversion transactions
Authority: IC 27-1-3-7
Affected: IC 27-2-10-2

Sec. 19. Exemption from Section 2 [IC 27-2-10-2] of Certain Transactions Involving the Conversion of Equity Securities.
(a) Any acquisition or disposition of an equity security involved in the conversion of an equity security which, by its terms or
pursuant to the terms of the insurer's charter or other governing instruments, is convertible immediately or after a stated period of
time into another equity security of the same insurer, shall be exempt from the operation of Section 2 [IC 27-2-10-2] of the Act:
provided, however, that this section shall not apply to the extent that there shall have been either (1) a purchase of any equity security
of the class convertible (including any acquisition of or change in a conversion privilege) and a sale of any equity security of the
class issuable upon conversion, or (2) a sale of any equity security of the class convertible and any purchase of any equity security
issuable upon conversion (otherwise than in a transaction involved in such conversion or in a transaction exempted by any other
provision of the regulations under Section 2 [IC 27-2-10-2] of the Act) within a period of less than six months which includes the
date of conversion.

(b) For the purpose of this section, an equity security shall not be deemed to be acquired or disposed of upon conversion of
an equity security if the terms of the equity security converted require the payment or entail the receipt, in connection with such
conversion, of cash or other property (other than equity securities involved in the conversion) equal in value at the time of
conversion to more than 15 percent of the value of the equity security issued upon conversion.

(c) For the purpose of this section, an equity security shall be deemed convertible if it is convertible at the option of the holder
or of some other person or by operation of the terms of the security or the governing instruments. (Department of Insurance; Reg
12,IV,Sec 2-7; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 111; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 179;
readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)
NOTE: Renumbered Reg 12, III, Sec 2-7 by 1971 amendment.

760 IAC 1-12-20 Exemption from IC 27-2-10-2 of certain transactions involving the sale of subscription rights
Authority: IC 27-1-3-7
Affected: IC 27-2-10-2

Sec. 20. Exemption from Section 2 [IC 27-2-10-2] of Certain Transactions Involving the Sale of Subscription Rights. (a) Any
sale of a subscription right to acquire any subject security of the same insurer shall be exempt from the provision of Section 2 [IC
27-2-10-2] of the Act, to the extent prescribed in this Section, as not comprehended with the purpose of said Section of the Act, if:

(1) Such subscription right is acquired, directly or indirectly, from the insurer without the payment of consideration;
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(2) Such subscription right by its terms expires within 45 days after the issuance thereof;
(3) Such subscription right by its terms is issued on a pro rata basis to all holders of the beneficiary security of the insurer;
and
(4) A registration statement under the Securities Act of 1933 is in effect as to each subject security, or the applicable terms
of any exemption from such registration have been met in respect to each subject security.
(b) When used within this section the following terms shall have the meaning indicated:
(1) The term "subscription right" means any warrant or certificate evidencing a right to subscribe to or otherwise acquire an
equity security;
(2) The term "beneficiary security" means a security registered pursuant to Section 12 of the Securities Exchange Act, to the
holders of which a subscription right is granted;
(3) The term "subject security" means a security which is the subject of a subscription right.
(c) Notwithstanding anything contained herein to the contrary, if a person purchases subscription rights for cash or other

consideration, then a sale by such person of subscription rights otherwise exempted by this Section will not be so exempted to the
extent of such purchases within the six-month period preceding or following such sale. (Department of Insurance; Reg 12,III,Sec
2-8; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 179; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed
Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-12-21 Exemption from IC 27-2-10-3 of transactions by disinterested broker
Authority: IC 27-1-3-7
Affected: IC 27-2-10-3

Sec. 21. Regulations under Section 3 [IC 27-2-10-3] of the Act. Exemption of Certain Securities from Section 3 [IC 27-2-10-
3] of the Act. Any security shall be exempt from the operation of Section 3 [IC 27-2-10-3] of the Act to the extent necessary to
render lawful under such Section the execution by a broker of an order for an account in which he has no direct or indirect interest.
(Department of Insurance; Reg 12,IV, Sec 3-1; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 112; filed Jan 6, 1970, 8:40
am: Rules and Regs. 1971, p. 180; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA)

760 IAC 1-12-22 Exemption from IC 27-2-10-3 of transactions related to a distribution
Authority: IC 27-1-3-7
Affected: IC 27-2-10-3

Sec. 22. Exemption from Section 3 [IC 27-2-10-3] of the Act of Certain Transactions Effected in Connection with a
Distribution. Any security shall be exempt from the operation of Section 3 [IC 27-2-10-3] of the Act to the extent necessary to
render lawful under such Section any sale made by or on behalf of a dealer in connection with a distribution of a substantial block
of securities, upon the following conditions:

(a) The sale is represented by an over-allotment in which the dealer is participating as a member of an underwriting group,
or the dealer or a person acting on his behalf intends in good faith to offset such sale with a security to be acquired by or on
behalf of the dealer as a participant in an underwriting, selling or soliciting-dealer group of which the dealer is a member at
the time of the sale, whether or not the security to be so acquired is subject to a prior offering to existing security holders or
some other class of persons; and
(b) Other persons not within the purview of Section 3 [IC 27-2-10-3] of the Act are participating in the distribution of such
block of securities on terms at least as favorable as those on which such dealer is participating and to an extent at least equal
to the aggregate participation of all persons exempted from the provisions of Section 3 [IC 27-2-10-3] of the Act by this
section. However, the performance of the functions of manager of a distributing group and the receipt of a bona fide payment
for performing such functions shall not preclude an exemption which would otherwise be available under this section.

(Department of Insurance; Reg 12,IV,Sec 3-2; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 112; filed Jan 6, 1970, 8:40
am: Rules and Regs. 1971, p. 180; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA)
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760 IAC 1-12-23 Exemption from IC 27-2-10-3 of sales of securities to be acquired
Authority: IC 27-1-3-7
Affected: IC 27-2-10-1; IC 27-2-10-3

Sec. 23. Exemption from Section 3 [IC 27-2-10-3] of the Act of Sales of Securities To Be Acquired. (a) Whenever any person
is entitled, as an incident to his ownership of an issued security and without the payment of consideration, to receive another security
"when issued" or "when distributed," the security to be acquired shall be exempt from the operation of Section 3 [IC 27-2-10-3],
provided that:

(1) the sale is made subject to the same conditions as those attaching to the right of acquisition, and
(2) such person exercises reasonable diligence to deliver such security to the purchaser promptly after his right of acquisition
matures, and
(3) such person reports the sale on the appropriate form for reporting transactions by persons subject to Section 1 [IC 27-2-10-
1] of the Act.
(b) This section shall not be construed as exempting transactions involving both a sale of a security "when issued" or "when

distributed" and a sale of the security by virtue of which the seller expects to receive the "when issued" or "when-distributed"
security, if the two transactions combined result in a sale of more units than the aggregate of those owned by the seller plus those
to be received by him pursuant to his right of acquisition. (Department of Insurance; Reg 12,IV,Sec 3-3; filed Jun 7, 1966, 9:00 am:
Rules and Regs. 1967, p. 112; filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 181; readopted filed Sep 14, 2001, 12:22 p.m.:
25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-12-24 Arbitrage transactions by director or officer of insurer
Authority: IC 27-1-3-7
Affected: IC 27-2-10

Sec. 24. Regulation under Section 5 [IC 27-2-10-5] of the Act. Arbitrage Transactions under Section 5 [IC 27-2-10-5] of the
Act. It shall be unlawful for any director or officer of an insurer to effect any foreign or domestic arbitrage transaction in any equity
security of such insurer, unless he shall include such transaction in the statements required by Section 1 [IC 27-2-10-1] of the Act
and shall account to such insurer for the profits arising from such transaction, as provided in Section 2 [IC 27-2-10-2] thereof. The
provisions of Section 3 [IC 27-2-10-3] shall not apply to such arbitrage transactions. The provisions of the Act [IC 27-2-10] shall
not apply to any bona fide foreign or domestic arbitrage transaction insofar as it is effected by any person other than such director
or officer of the insurer. (Department of Insurance; Reg 12,VI,Sec 5-1; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 113;
filed Jan 6, 1970, 8:40 am: Rules and Regs. 1971, p. 181; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov
27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

Rule 13. Solicitation and Sale of Specialty and Other Life Insurance and Annuities

760 IAC 1-13-1 Authority to promulgate rule; purpose of rule
Authority: IC 27-1-3-7
Affected: IC 4-22-2; IC 27-4-1-4

Sec. 1. Authority and Purpose of Regulation. The following rules [760 IAC 1-13] are promulgated pursuant to the rule making
authority provided in Indiana Insurance Law of 1935, Acts 1935, Chapter 162, Section 14 [IC 27-1-3-7], Page 588, Section 39-3311
[IC 27-1-3-7], Burns Indiana Statutes Annotated, and to implement the provisions of the "Unfair Competition and Practice Act,"
being Acts of 1947, Chapter 112 [IC 27-4-1], Page 328, as amended in the Acts of 1955, Chapter 10, Section 1 [IC 27-4-1-4], Page
8, being Section 39-5304 [IC 27-4-1-4] of Burns Indiana Statutes Annotated. The procedure followed in adopting these rules is that
prescribed in the uniform method of promulgating rules by agencies of the State of Indiana, being Acts of 1945, Chapter 120 [IC
4-22-2], Page 250, and being Section 60-1501 through 60-1511 [IC 4-22-2] of Burns Indiana Statutes Annotated. The purpose of
these rules is to identify, clarify and prohibit certain acts and practices which are considered to be unsound methods of transacting
the life insurance business in Indiana or unfair and deceptive acts and practices in the transaction of the business of life insurance
in Indiana as provided by law and to establish certain requirements in the solicitation and sale of life insurance in Indiana to the end
that policyholders and the insurance buying public shall not be misinformed or misled concerning contracts of life insurance or
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annuities purchased by them. (Department of Insurance; Reg 13; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 115;
readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-13-2 Misleading phrases prohibited in life insurance and annuity policies
Authority: IC 27-1-3-7
Affected: IC 27-4-1-4

Sec. 2. No insurance company, insurance agent or insurance company representative shall deliver within this state, or issue
for delivery within this state, any life insurance policy or contract of annuity in which are used such words as "investment plan,"
"expansion plan," "profit-sharing," "charter plan," "founders plan," "surplus-sharing," or similar language in such context or under
such circumstances or conditions as to have the capacity or tendency to mislead a purchaser or prospective purchaser of life
insurance to believe that he will receive or that it is probable he will receive something other than an insurance policy, or contract,
or some benefit not provided in the policy or contract or some benefit not available to other persons of the same class and equal
expectation of life. (Department of Insurance; Reg 13,Rule 1; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 116; readopted
filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-13-3 Distinction between surrender values and other benefits; separate premium statements
Authority: IC 27-1-3-7
Affected: IC 27-4-1-4

Sec. 3. No insurance company, insurance agent or insurance company representative shall deliver within this state, or issue
for delivery within this state, a policy of life insurance containing benefits in the form of "coupons" or "guaranteed annual
endowment" benefits unless the premium charged for the insurance coverage and the premium charged for the "coupons" or
"guaranteed annual endowment" benefits are prominently specified in the policy separately from each other in dollar amounts. This
Rule 2 [this section] shall not apply to any policy in which the amount of any pure endowment or periodic benefit or benefits
payable during any policy year is greater than the total annual premium for such year.

In connection therewith, the policy must provide for a distinction between the surrender values available under the insurance
coverage as distinct from the "coupon" or "guaranteed annual endowment" benefits. This is to be accomplished by the use of a
separate "table of values" in the policy. (Department of Insurance; Reg 13,Rule 2; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967,
p. 116; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-
760070717RFA)

760 IAC 1-13-4 Disclosure of policy as life insurance (Repealed)

Sec. 4. (Repealed by Department of Insurance; filed Jul 18, 1996, 9:00 a.m.: 19 IR 3466)

760 IAC 1-13-5 Prohibited statements and sales practices
Authority: IC 27-1-3-7
Affected: IC 27-4-1-4

Sec. 5. No life insurance company and no agent, solicitor, broker, or representative of such company shall, within this state:
(1) Make any statement or reference relating to the growth of the life insurance industry or to the tax status of life insurance
companies in connection with any solicitation of an application for life insurance in a context which would reasonably be
understood to interest a prospect in the purchase of shares of stock in an insurance company rather than in the purchase of
a life insurance policy;
(2) Make any statement which reasonably gives rise to the inference that the insured or prospective insured will enjoy a status
common to a stockholder or will acquire a stock ownership interest in the insurance company by virtue of purchasing the life
insurance policy;
(3) Make any reference to or statement concerning a company's "Investment Department," "Insured Investment Department,"
or similar terminology in such a manner as to imply that the policy was sold or issued or is serviced by the investment
department of the life insurance company;
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(4) Make any statement or reference which would reasonably tend to imply that by purchasing a policy, the purchaser or
prospective purchaser will become a member of a limited group of persons who may receive, in the payment of dividends,
special advantages, benefits, or favored treatment unless such is specifically provided in the insurance contract; this clause
has no relation or applicability to policies under which insured persons of one class of risk may receive dividends at a higher
rate than persons of another class of risk;
(5) State or imply that only a limited number of persons, or limited class of persons, will be eligible to buy a particular kind
of policy, unless such limitation is related to recognized underwriting practices and can be verified by the underwriting
practices of the company;
(6) State or imply that policyholders who act as "centers of influence" for an insurance company will share, because of so
acting, in the company's surplus earnings in some manner not available to other policyholders who are otherwise in the same
class;
(7) State or imply that the principal amounts payable under coupons which may be attached to a life insurance policy represent
interest, earnings, return on investment, or anything other than policy benefits, the cost of which is included in the total
premium shown in the policy;
(8) Describe or refer to premium payments in language which states the payment is a "deposit," unless:

(a) the payment establishes a debtor-creditor relationship between the life insurance company and the policyholders
and a showing is made as to when and how the deposit may be withdrawn; or
(b) the term is used in conjunction with the word "premium" or similar language in such a manner as to clearly indicate
the true character of the payment;

(9) Provide any illustration or projection of future dividends on any policy unless:
(a) the illustration or projection is based on the experience currently used by the company for dividends or upon a scale
adopted by the company, and
(b) the illustration or projection clearly indicates that the dividends shown are not guaranteed;

(10) Use the words "dividends," "cash dividends," "surplus," or similar phrases in such a manner as to state or imply that the
payment of dividends is guaranteed or certain to occur;
(11) State or imply that a purchaser of a policy will share in a stated percentage or portion of the earnings of the company,
unless such is specifically provided in the Insurance Contract;
(12) Make any statement or imply that projected dividends under a participating policy will be or can be sufficient at any time
to assure the receipt of benefits, such as a paid-up policy without the further payment of premiums, unless the statement is
accompanied by an adequate explanation as to:

(a) what benefits or coverage would be provided or discontinued at such time;
(b) the conditions under which this would occur;

(13) Describe a life insurance policy or premium payments therefor in terms of "units of participation" unless accompanied
by other language fairly indicating their reference to a life insurance policy or to premium payments, as the case may be;
(14) Include in sales kits and prepared sales presentations proposed answers to a prospect's questions as to whether life
insurance is being sold which are designed to avoid a clear and unequivocal statement that life insurance is the subject matter
of the solicitation;
(15) State that the insured is guaranteed certain benefits if the policy is allowed to lapse without making an adequate
explanation of the nonforfeiture benefits;
(16) Display to a prospective policyholder any printed material which includes illustrations, using dollar amounts, in
connection with the proposed sale of a life insurance policy or endowment benefits unless the printed material clearly
identifies the subject to which the dollar amounts pertain and the subject has an economic relationship to the guaranteed values
and dividends of the policy;
(17) Make any statement that a company makes a profit as a result of policy lapses or surrenders;
(18) Make comparisons to the past experience of other life insurance companies as a means of projecting possible experience
of the soliciting company when the comparisons are designed to enhance the characteristics of the policy being sold by
confining the comparisons to companies having favorable experience with that type of policy without a fair disclosure of
companies which have had unfavorable experience and omitting references to other companies which have had unfavorable
experience with such type policies, when it is within the knowledge of the company or agent that other companies have had
such unfavorable experience;
(19) Fail or omit to indicate in a writing left with the applicant at the time an application for any life insurance policy
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containing "coupon" or "guaranteed annual endowment" benefits is obtained that there will be separately stated premium
charge for these benefits; provided, however, that this clause (19) shall not apply where the amount of any pure endowment
or periodic benefit or benefits payable during any policy year is greater than the total annual premium for such year.

(Department of Insurance; Reg 13,Rule 4; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 116; readopted filed Sep 14, 2001,
12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-13-6 Violations; penalties; enforcement
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7; IC 27-4-1

Sec. 6. Any violation of any of the provisions of this Regulation shall be deemed to be a violation of the Insurance Laws of
this State when occurring in the advertising, promotion, solicitation, negotiation of or effecting the sale of life insurance and shall
subject any person, firm or corporation so violating any provision of said Regulation to all the penalties provided by law. This
conduct shall include any device or presentation, whether involving language or illustrations disseminated by means of sales kits,
policy jackets or covers or forms, letters, personal presentations, visual aids or other media. The listing of such specific acts is not
intended to imply that other acts not described, but otherwise unlawful, will be condoned. The procedure for enforcement of this
Regulation shall be that prescribed in the "Unfair Competition and Practice Act" being Acts 1947, Chapter 112 [IC 27-4-1], Page
328, as amended. In addition thereto, any Life Insurance Agent or Life Insurance Broker violating any provision of this Regulation
shall be deemed to be in violation of the Insurance Laws of this State and subject to the provisions and the proceedings for
revocation or suspension of license as provided in Acts 1945, Chapter 162, Page 588, being Section 225 [sic., Refers to Acts 1935,
Chapter 162, section 222. Codified as IC 27-1-16-5. Repealed by P.L.280-1977, SECTION 3. See, IC 27-1-15.5 concerning the
licensure of insurance agents.] of the Indiana Insurance Law. (Sec. 39-4601 et seq. [IC 27-1-16] Indiana Statutes.) (Department
of Insurance; Reg 13,Rule 5; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 118; readopted filed Sep 14, 2001, 12:22 p.m.:
25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-13-7 Effective date of rule
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 7. This Regulation [760 IAC 1-13] shall become effective on May 1st, 1966. The Insurance Commissioner in his
discretion may permit the continued use for a reasonable time of policy forms or related materials now in use and heretofore filed
with the Insurance Department, even though the same may not conform to the requirements of this Regulation. (Department of
Insurance; Reg 13,Rule 6; filed Jun 7, 1966, 9:00 am: Rules and Regs. 1967, p. 119; readopted filed Sep 14, 2001, 12:22 p.m.: 25
IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-13-8 Severability of provisions of rule
Authority: IC 27-1-3-7
Affected: IC 27-1-3-7

Sec. 8. If any provision of this Regulation or the application thereof to any person or circumstances is held invalid, the
invalidity shall not affect other provisions or applications of the Regulation which can be given effect without the invalid provision
or application, and to this end the provisions of this Regulation are severable. (Department of Insurance; Reg 13,Rule 7; filed Jun
7, 1966, 9:00 am: Rules and Regs. 1967, p. 119; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007,
4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-13-9 Change in forms to comply with rule (Repealed)

Sec. 9. (Repealed by Department of Insurance; filed Jul 18, 1996, 9:00 a.m.: 19 IR 3466)

Rule 14. Credit Life, Accident and Health Insurance–Compensation to Creditors and Agents (Repealed)
(Repealed by Department of Insurance; filed Sep 9, 2002, 3:00 p.m.: 26 IR 26)
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Rule 15. Insurance Holding Company Systems (Repealed)
(Repealed by Department of Insurance; filed Oct 18, 1994, 3:55 p.m.: 18 IR 529)

Rule 15.1. Insurance Holding Company Systems

760 IAC 1-15.1-1 Authority; purpose
Authority: IC 27-1-3-7
Affected: IC 27-1-23-7

Sec. 1. This rule is promulgated pursuant to the authority granted by IC 27-1-23 concerning the regulation of insurance
holding company systems. The purposes of this rule are to set forth rules and procedural requirements which the commissioner
deems necessary to carry out the provisions of IC 27-1-23. The information called for by this rule is hereby declared to be necessary
and appropriate in the public interest and for the protection of policyholders. (Department of Insurance; 760 IAC 1-15.1-1; filed
Oct 18, 1994, 3:55 p.m.: 18 IR 517; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.:
20071226-IR-760070717RFA)

760 IAC 1-15.1-2 Definitions
Authority: IC 27-1-3-7
Affected: IC 27-1-2; IC 27-1-23-1

Sec. 2. (a) The definitions as set forth in IC 27-1-23 shall apply for purposes of this rule, in addition to the definitions
contained in this section.

(b) As used in this rule, the following terms shall have the following meanings:
(1) "Executive officer" means any individual charged with active management and control in an executive capacity (including
a president, vice president, treasurer, secretary, controller, and any other individual performing functions corresponding to
those performed by the foregoing officers) of a person, whether incorporated or unincorporated.
(2) "Foreign insurer" includes an alien insurer except where clearly noted otherwise.
(3) "Ultimate controlling person" means a controlling person within an insurance holding company system who is not
controlled by any other person.
(c) The meaning of nomenclature or terminology not defined in this section or in IC 27-1-23 is according to the insurance

code, IC 27, or industry usage if not defined in the code. (Department of Insurance; 760 IAC 1-15.1-2; filed Oct 18, 1994, 3:55 p.m.:
18 IR 517; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007, 4:01 p.m.: 20071226-IR-
760070717RFA)

760 IAC 1-15.1-3 Forms; general requirements
Authority: IC 27-1-3-7
Affected: IC 27-1-23

Sec. 3. (a) A person required to file or amend a statement regarding a proposed acquisition of control under IC 27-1-23-2 shall
furnish the required information on Form A as provided in section 4 of this rule.

(b) An insurer required to file or amend a registration statement under IC 27-1-23-3 shall furnish the required information
on Form B as provided in section 5 of this rule.

(c) An insurer required to file an annual registration statement under IC 27-1-23-3 is also required to furnish the information
required on Form C as provided in section 6 of this rule and shall file a Form C with the commissioner. A copy of Form C shall be
filed in each state in which an insurer is authorized to do business if the commissioner of that state has notified the insurer of its
request in writing.

(d) An insurer required to give notice of a proposed transaction under IC 27-1-23-4 shall furnish the required information on
Form D as provided in section 7 of this rule.

(e) Forms A through D are intended to be guides in the preparation of the statements required by IC 27-1-23-2 through IC
27-1-23-4. They are not intended to be blank forms which are to be filled in.

(f) The statements filed shall contain the numbers and captions of all items, but the text of the items may be omitted provided
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the answers are so prepared as to indicate to the reader the coverage of the items without the necessity of referring to the text of the
items or the instructions thereto.

(g) All instructions, whether appearing under the items of the forms or elsewhere, are to be omitted. Unless expressly provided
otherwise, if any item is inapplicable or the answer thereto is in the negative, an appropriate statement to that effect shall be made.

(h) Three (3) complete copies of each statement, including exhibits and all other papers and documents filed as part thereof,
shall be filed with the commissioner by personal delivery or mail addressed to: Insurance Commissioner, Department of Insurance,
311 West Washington Street, Suite 300, Indianapolis, Indiana 46204.

(i) Statements should be prepared on paper eight and one-half (8 1/2) inches by eleven (11) inches in size and preferably
bound at the top left hand corner. Exhibits and financial statements, unless specifically prepared for the filing, may be submitted
in their original size.

(j) All copies of any statement, financial statement, or exhibit shall be clear, easily readable, and suitable for photocopying.
Debits in credit categories and credits in debit categories shall be designated so as to be clearly distinguishable as such on
photocopies.

(k) Statements, attached exhibits, and all other documents filed with the commissioner of the department of insurance shall
be in the English language, and monetary values shall be stated in United States currency. (Department of Insurance; 760 IAC 1-
15.1-3; filed Oct 18, 1994, 3:55 p.m.: 18 IR 517; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; readopted filed Nov 27, 2007,
4:01 p.m.: 20071226-IR-760070717RFA)

760 IAC 1-15.1-4 Form A
Authority: IC 27-1-3-7
Affected: IC 27-1-23-2; IC 27-1-23-23

Sec. 4. Form A, concerning proposed acquisition of control, shall be as follows:
FORM A

STATEMENT REGARDING THE
PROPOSED ACQUISITION OF CONTROL OF

Name(s) of domestic insurer(s) and any corporation(s) controlling such insurer(s) to which this Statement relates (hereinafter called
the "company")

BY

Name(s) of person(s) by whom or on whose behalf acquisition of control is to be effected (hereinafter called the "acquiring party")
Filed with the

INDIANA INSURANCE COMMISSIONER
and sent to the company

Dated: ____________, 19___
Name, title, address, and telephone number of individual to whom notices and correspondence concerning this Statement should
be addressed:

_____________________________
_____________________________
_____________________________
_____________________________

FORM A
Item 1. Company and Method of Acquisition

State the name and address of the company and a brief description of how control is to be acquired.
Item 2. Identity and Background of Acquiring Party

(a) State the name and address of the acquiring party.
(b) If the acquiring party is not an individual, state the nature of its business operations for the past five (5) years or for such
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